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Abstract 
The current longitudinal study examined whether different types of intimate partner violence (IPV), 
specifically intimate terrorism (IT) and situational couple violence (SCV), create distinct developmental conditions 
for the process of behavioral resilience among exposed children by considering differences in the nature of the 
violence (i.e., frequency and severity of violence), maternal factors (i.e., maternal mental health; maternal warmth), 
and the co-occurrence of child physical abuse.  Data for this study were drawn from the Women and Families 
Project, a prospective study on IPV, and included 363 mothers and one of their children aged 6-12 years (51% 
male).  Participants were interviewed across three waves of research (Wave 1: 1990-1991; Wave 2: 1996-1997; 
Wave 3: 1998-1999) over the course of 10 years.  Mothers completed face-to-face interviews at each wave, 
reporting on their history of IPV, mental health and maternal warmth, as well as their children’s externalizing 
behaviors (i.e., aggression and delinquency).  Children were similarly interviewed, reporting on their history of 
exposure to parental IPV, child physical abuse, and internalizing behaviors (i.e., anxiety and depression).  Children 
and their mothers were grouped based on maternal history of IPV (i.e., IT, SCV, and no violence).  Data comparing 
IT and SCV types revealed that exposed children whose mothers experienced IT (i.e., children in the IT group) 
reported a higher incidence of child physical abuse and had mothers with greater mental health problems at baseline, 
but these group differences were found to diminish over time.  Children in both the IT and SCV groups reported 
significantly higher anxiety and depression scores than children in the no violence group, but there were no observed 
differences between the two violence groups over time.  Overall, findings on child externalizing outcomes indicated 
significant group differences, primarily with children in the IT group displaying higher aggression and delinquency 
scores than children in both the SCV and no violence groups.  However, differences between the two IPV groups 
diminished over time.  Finally, maternal anxiety was found to moderate the relationship between IPV type and child 
anxiety, while maternal warmth moderated the association between IPV type and child depression.  Taken together, 
the results of this study contribute to our understanding of the complex nature of resilience and risk processes in 
exposed children. Implications for further research and practice are discussed. 
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Chapter One: Introduction 
For decades, research on developmental psychopathology has sought to outline the pathways by which 
potentially harmful experiences impact behavior during childhood and in later adolescence (Gueera, Huesmann, & 
Spindler, 2003; Lansford, Dodge, Pettit, & Bates, 2010; Maniglio, 2009).  One particular focus that has been 
garnering interest is children’s exposure to intimate partner violence (IPV).  Exposure to IPV is a serious public 
health concern affecting at least 1.5 million children in the U.S. annually (Kernic et al., 2003).  Such exposure has 
historically been associated with the development of internalizing and externalizing problems (Huth-Bocks, 
Levendosky, & Semel, 2001; Jouriles, Norwood, McDonald, Vincent, & Mahoney, 1996).  Internalizing behaviors 
refer to manifestations of emotional maladjustment (e.g., anxiety, depression) that are directed inwards on oneself 
(Misri et al., 2006).  In contrast, externalizing behaviors refer to outwardly-directed maladaptive actions (e.g., peer 
bullying, theft, vandalism) that stem from problems with socio-emotional functioning, such as difficulties regulating 
mood and emotional expression (Liu, 2004).   
Some studies have challenged the assumption of long-term negative effects associated with IPV exposure.  
Indeed, a meta-analysis found that 37% of children exposed to IPV displayed behavioral outcomes that were similar 
to, if not better than, those living in nonviolent homes (Kitzmann, Gaylord, Holt, & Kenny, 2003).  This finding 
suggests the occurrence of resilience, which is a process where positive adaptation is observed despite significant 
adversity (Luthar & Cicchetti, 2000).  Positive adaptation has been associated with a variety of resources, or 
protective factors, such as parental warmth (Graham-Bermann, Gruber, Howell, & Girz, 2009).  However, the 
existing research on child exposure is limited by a lack of attention to how different types of IPV may play a role in 
the resilience process as it relates to behavioral outcomes.   
According to Johnson (2008), there are two main types of IPV, intimate terrorism (IT) and situational 
couple violence (SCV).  The types differ in terms of the context in which the violence occurs.  Specifically, IT 
occurs in the context of coercive control, whereas SCV arises out of common conflicts and poor conflict 
management (Johnson, 2008).  Studies have found that IT results in more long-term negative health effects, on 
average, for adult victims than SCV (Johnson, 2008; Sutherland, Bybee, & Sullivan, 1998).  However, researchers 
have not examined whether different types of IPV relate to different outcomes for exposed children.  
A review of the literature reveals that the majority of studies have conducted cross sectional analyses to 
investigate the effects of exposure on children’s behavior (Fantuzzo & Mohr, 1999; Martinez-Torteya, Bogat, von 
Eye, & Levendosky, 2009).  While a cross-sectional examination offers insight into children’s conditions at a given 
point in time, it only provides a “static” glimpse into the possible effects of child exposure to IPV.  Thus, it is 
unclear whether behavioral problems among children and adolescents are a direct consequence of exposure to IPV 
or if exposure is simply a corollary of a more causal factor.  In contrast, a longitudinal approach yields more 
extensive findings and allows for the delineation of developmental patterns and pathways by which exposure to IPV 
may affect child behavioral outcomes.  Although only a few longitudinal studies have been conducted, their findings 
suggest the predictive value of exposure on child outcomes over time (Ehrensaft et al., 2003; Yates, Dodds, Sroufe, 
& Egeland, 2003).  For instance, a longitudinal study examining 100 school-aged children over two years found that 
ongoing, chronic exposure to IPV poses a significant risk to the development of child depression (Kennedy, Bybee, 
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Sullivan, & Greeson, 2010).  Moreover, longitudinal research on the relationship between exposure and child 
behavioral outcomes may further benefit by assessing the possible developmental influence of other factors.  One 
such example is maternal warmth during childhood and adolescence, which has been shown to predict resilient 
outcomes in youth (Brennan, Brocque Hammen, 2003; Wagner, Cohen, & Brook, 1996).  Therefore, to address 
these limitations, this longitudinal study integrates resilience theory and Johnson’s typology of domestic violence to 
examine the behavioral outcomes of children exposed to IPV over time.  
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Chapter Two: Theoretical Perspectives on Child Exposure to IPV 
This chapter discusses the tenets of resilience theory and Johnson’s typology of domestic violence as well 
as their application to the study of child exposure to IPV.  Both frameworks are then integrated to provide a unique 
approach to examine childhood exposure to IPV.   
Resilience Theory 
Resilience is regarded as a dynamic developmental process by which positive adaptation is observed 
despite exposure to adversity or risk (Luthar & Cicchetti, 2000).  This definition does not suggest that resilience is 
an inherent attribute or trait found within the individual nor does it refer solely to the individual’s outcome.  Rather, 
resilience encompasses the entire process by which positive adjustment outcomes develop amidst the presence of a 
significant risk.  This process involves various individual (or childhood) factors that interact with the exposure to a 
significant risk to potentially modify negative outcomes (Luthar & Cicchetti, 2000).  As noted by Rutter (1993), 
these individual factors vary by child and can result in different outcomes for children exposed to the same risk.  
Thus, the components of the process of resilience include significant risk, individual vulnerability and protective 
factors, and positive adaptation (i.e., resilient outcomes).  These components can be applied to the research on child 
IPV exposure and behavioral outcomes. 
Exposure to IPV as risk.  Risk is defined as a life event or circumstance that is associated with negative 
physical and/or psychological outcomes (Luthar & Cicchetti, 2000).  Research on child development has identified 
exposure to IPV as a potentially harmful phenomenon that is associated with a number of poor child behavioral 
outcomes, such as increased displays of aggression, delinquency, and even suicide attempts (Dube et al., 2001; 
Edleson, 1999; Kernic et al., 2003; McCloskey & Lichter, 2003).  In fact, Dube et al. (2001) found that the lifetime 
risk of attempting suicide increased almost three-fold among adults exposed to IPV during childhood as compared to 
those who had no history of exposure.   This finding is especially startling as it reflects the potentially devastating 
implications of exposure to this particular risk.  Although the general concept of risk as being associated with 
negative outcomes is widely understood and accepted within the resilience literature, only a few attempts have been 
made to operationalize this concept in research.  These attempts have identified a key issue of measuring adversity 
in research; that is, statistical versus actual risk. 
Statistical risk defines a particular life event as a risk if it is statistically correlated to a maladaptive 
outcome (Luthar, Cicchetti, & Becker, 2000).  Luthar and colleagues (2000) note the widespread practice in 
resilience research of treating a specific life event (e.g., IPV exposure) as adversity if it demonstrates a statistically 
significant association with child maladjustment.   This probabilistic approach to defining risk is used throughout the 
resilience literature on child exposure to IPV (Graham-Bermann et al., 2009; Howell, Graham-Bermann, Czyz, & 
Lilly, 2010; Kitzmann et al., 2003; Martinez-Torteya, Bogat, von Eye, & Levendosky, 2009).  Indeed, phrases found 
in the current literature such as predictive or correlative reflect the underlying mathematical relationship between a 
negative life event and poor outcomes.   
Luthar et al. (2000), however, question whether all individuals experiencing statistical risk are really at risk 
because specific circumstances may differ among individuals in a given sample.  This reflects the alternative view of 
actual risk, which defines risk based on an individual’s overall set of life conditions (i.e., level of risk, presence of 
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additional risks) that affect his or her outcome trajectory (Luthar et al., 2000).  The concern raised by Luthar and 
colleagues has significant implications for resilience research on IPV as children labeled as resilient who have 
experienced a statistically risky life event may not be resilient at all but might simply have faced lower overall risk.  
For instance, a study conducted by O’Keefe (1995) found that among children exposed to IPV, 45% displayed 
externalizing problems.  Although this suggests that the other 55% are resilient, further analysis revealed that these 
children may actually have had a healthier family environment due to the absence of other adverse events such as 
child abuse (O’Keefe, 1995).  Indeed, other studies have confirmed that children who witness IPV and are also 
victims of child abuse display more externalizing problems than children who only witness IPV (Hughes, 1988; 
Kernic et al., 2003; Sousa et al., 2011).  Thus, although the use of statistical risk is valuable in signaling the possible 
development of negative outcomes, examining the actual level of risk experienced by a child offers a more accurate 
prognosis of his or her developmental outcomes.  This principle of actual risk highlights not only how the presence 
of co-occurring risks can influence the resilience process but also lays the groundwork for discussing other life 
variables that modify this process. 
Vulnerability and protective factors.  A vulnerability factor is a variable in an individual’s life that 
exacerbates the negative effects of a risk (Luthar & Cicchetti, 2000).  Vulnerability factors stem from three different 
levels of influence; individual (e.g., genetic aberrations), family (e.g., family poverty) and community (e.g., 
neighborhood crime) (Luthar & Cicchetti, 2000).  The current literature on child exposure to IPV has revealed key 
factors from all three levels of influence (Black, 2010; Carpenter & Stacks, 2009; Graham-Bermann & Hughes, 
2003).  However, the family level of influence has been of particular interest within the existing literature.  Family-
level influences, notably maternal mental health problems (e.g., anxiety and depression) have been found to 
exacerbate child behavioral problems such as aggression, anxiety, and depression (English, Marshall, & Stewart, 
2003; Graham-Bermann et al., 2009).  Similar to the co-occurrence of risks (e.g., exposure to IPV and child abuse), 
vulnerability factors have been observed to co-occur in a child’s life (Gewirtz & Edleson, 2007).  Thus, the negative 
effects of IPV exposure may be exacerbated by the confluence of vulnerability factors occurring simultaneously 
(Gewirtz & Edleson, 2007).    
Protective factors are variables in an individual’s life that ameliorate the negative effects of risks (Seidman 
& Pedersen, 2003).  Similar to vulnerability factors, protective factors stem from three different levels of influence 
(i.e., individual, family, and community; Luthar & Cicchetti, 2000), and the IPV resilience literature has identified 
factors at all three levels (El-Sheikh & Elmore-Staton, 2004; Suzuki, Geffner, & Bucky, 2008).  However, a 
particular interest of the present study concerns family level factors, specifically maternal warmth (Graham-
Bermann et al., 2009; Howell et al., 2010).  For instance, in a sample of 30 children aged 3-5, Johnson and 
Lieberman (2007) found that exposed children displayed significantly fewer externalizing problems when mothers 
were more attuned to their child’s feelings of sadness and anger.  Thus, maternal attunement, or warmth, acts as a 
buffer against the negative impact of exposure.  Interestingly, the study found that maternal attunement did not 
moderate the negative impact of exposure on child internalizing problems (Johnson & Lieberman, 2007).  This 
suggests that potential protective effects of variables are dependent on the specific child outcome of interest (Luthar 
& Cicchetti, 2000).  In addition to the apparent role of maternal warmth as a protective factor during childhood, 
5 
 
studies have also shown this aspect of parenting to be a continually important factor in buffering against the harmful 
effects of negative life events in later adolescence (Ge, Lorenz, Conger, Elder, & Simons, 1994; Greenberger & 
Chen, 1996).  For instance, a longitudinal by Ge and colleagues (1994) found that maternal warmth and support 
served to attenuate the influence of stressful life events on the developmental trajectories of adolescents’ depressive 
symptoms.  Although exposure to IPV was not examined by these authors, their findings indicate the importance of 
maternal warmth as a protective factor throughout child development, thus highlighting the need to examine its role 
within the context of child exposure.  These observations of vulnerability and protective factors reflect the dynamic 
and multidimensional nature of resilience. 
Positive adaptation.  Positive adaptation, a core tenet of resilience, is broadly defined as the successful 
display of stage-specific developmental tasks (Luthar & Cicchetti, 2000).  Individuals displaying evidence of 
positive adaptation are often referred to by scholars as being resilient (Luthar & Cicchetti, 2000).  This is reflected 
in the child exposure literature, where children display high levels of behavioral functioning despite witnessing 
violence between their parents (Howell et al., 2010; Martinez-Torteya et al., 2009).  For instance, in a sample of 219 
children aged 6-12 who were exposed to IPV, Graham-Bermann et al. (2009) found that 42 children had high levels 
of self-worth and social competence while having low depression scores, all of which reflect characteristics of 
positive adaptation. 
There is inconsistency, however, in the criteria necessary for positive adaptation.  As noted by Luthar et al. 
(2000), some researchers may require individuals to display adaptation in multiple domains of functioning (e.g., 
cognition and behavior) to be considered resilient, while other scholars may regard adaptation in any one domain to 
be sufficient for being resilient.  This inconsistency is also present in the child exposure to IPV literature.  For 
instance, Graham-Bermann et al. (2009) revealed that although exposed children labeled depressed (i.e., not 
resilient) scored higher for depression than children labeled as resilient, they had lower levels of externalizing 
problems than their resilient counterparts.  In comparison, Howell et al. (2010) labeled exposed children as resilient 
based on their prosocial and affect regulation scores alone.   To address such inconsistency, Luthar et al. (2000) 
recommend that researchers consider individuals as resilient within the context of specific adjustment domains.  
Thus, children considered by Graham-Bermann and colleagues as depressed but with low externalizing problems 
could be called behaviorally resilient, while children labeled as resilient because of lower levels of depression 
should be labeled emotionally resilient.  A related concern is the use of different standards for determining a resilient 
outcome (Luthar et al., 2000).  For example, should the labels resilient and positive adaptation be applied to 
outcomes that exceed those of children not exposed to IPV (i.e., significant risk) or are levels comparable to non-
exposed children sufficient?  To address these issues, the present study will classify children displaying behavioral 
outcome levels at or above non-exposed children as behaviorally resilient. 
In sum, despite efforts to assess the relationship between vulnerability and protective factors and child 
behavioral outcomes, our understanding of this relationship is limited by the treatment of IPV as a unitary 
phenomenon.  For example, in regards to Johnson and Lieberman’s (2007) findings, it is not known whether the 
protective factor of maternal attunement (i.e., a quality of maternal warmth) serves to buffer child externalizing 
behaviors only for one or both types of IPV.  Could the authors be examining only one type of IPV, which might 
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explain the absence of a moderating effect of maternal attunement on the relationship between exposure to IPV and 
child internalizing problems? Research is needed to examine how resilience may operate differently for children 
based on type of IPV, which may potentially account for variability in child behavioral outcomes.   
Johnson’s Typology of Domestic Violence 
The development of Johnson’s typology originated from disagreements between feminist and family 
violence scholars (Johnson, 2008).  One key disagreement concerns the issue of gender symmetry in perpetration of 
IPV.  On the one hand, feminist theorists assert that IPV among heterosexual couples is gender-asymmetric, with 
men as the primary perpetrators of violence (Mandal & Hindin, 2013).  Feminists assert that IPV is a manifestation 
of a long-standing patriarchal tradition of male dominance over women (Herzog, 2007).  As victims of IT, women 
are found to suffer a myriad of negative mental and physical health outcomes (Graham-Kevan & Archer, 2003; 
Leone, Johnson, Cohan, & Lloyd, 2004).  On the other hand, family violence theorists view IPV as a product of 
common conflict between couples resulting from daily life stressors.  They argue that IPV is gender-symmetric, 
where men and women are equally likely to perpetrate violence (Straus, 2006).  Both feminist and family violence 
researchers have found empirical support for their assertions, adding to the confusion about the importance of 
gender in IPV (Dobash, Dobash, Wilson, & Daly, 1992; McNeely & Mann, 1990).  Johnson’s typology, however, 
reconciles these seemingly conflicting findings by demonstrating that feminist and family violence researchers are 
actually examining two distinct types of violence, intimate terrorism (IT) and situational couple violence (SCV).  
Research and theoretical work comparing the two types indicate differences in the nature and consequence of IT and 
SCV for adult victims.    
Intimate terrorism and situational couple violence.  IT refers to violence against an intimate partner that 
is rooted in coercive control (Johnson, 2008).  Coercive control is broadly defined as the use of nonviolent control 
tactics to get one’s partner to do something they do not want to do (Dutton & Goodman, 2005; Tanha, Beck, 
Figueredo, & Raghavan, 2009).  These tactics are reinforced by acts of physical violence (Johnson, 2008).  These 
coercive tactics are represented in Pence and Paymar’s (1993) Power and Control Wheel (Figure 1).  The first tactic 
is the use of threats, where Johnson (2008) notes that warnings such as, “If you try to leave me, I’ll kill you and the 
children” (p. 15) make clear that perpetrators are willing to use violence if their partners do not comply with their 
demands.  This willingness to use violence is communicated more directly through intimidation, where perpetrators 
carry out acts of violence toward other individuals or objects of personal value to the victim (e.g., pets; Faver & 
Cavazos, 2007).  
Such threats and intimidations can only be carried out if the perpetrator is aware of the “misdeeds” of the 
partner.  Thus, a perpetrator will employ surveillance and monitoring strategies (e.g., monitor phone calls) to 
maintain constant awareness of the other partner’s behaviors and whereabouts (Dutton & Goodman, 2005).  A key 
element of establishing coercive control is to undermine the partner’s ability and ultimately, will to resist.  This is 
achieved by tactics such as restricting access to economic and social resources (e.g., friends, relatives, other family 
members) that offer the victim financial and/or emotional support to resist or leave the abuser (Johnson, 2008).  In 
general, the negative impact of these patterns of psychological abuse on victims has been found to predict maternal 
anxiety, depression, and overall mental distress (Coker et al., 2002; Kelly, Warner, Trahan, & Miscavage, 2009;  
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  Figure 1. The Power and Control Wheel 
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Lawrence, Yoon, Langer, & Ro, 2009; O’Leary, 1999).  Such effects are made apparent by the victims themselves.  
For instance, in a study comparing the effects of psychological and physical aggression on battered women, 
Follingstad and colleagues (1990) found that 72% of the sample rated psychological abuse (e.g., threats of abuse, 
restriction, and damage to property) as having a more negative impact on them than physical abuse.  It should be 
noted that the success of these tactics is augmented by the use of physical violence as it not only inflicts bodily harm 
to the victim but also instills fear and serves to substantiate the function of nonviolent tactics (Dutton & Goodman, 
2005).  Through physical violence, these nonviolent tactics develop a violent meaning on their own; victims 
recognize that behind each threat or look of intimidation is the possibility of a violent act. 
In contrast to the centrality of coercive control found in IT, SCV is rooted in situational conflicts and poor 
conflict management (Prospéro, 2008).  Violence is often not a central part of a couple’s relationship; instead, it is 
situationally provoked in specific arguments or contexts.  Sources of conflict prominent among couples experiencing 
SCV are relationship status (e.g., unmarried but cohabitating), poverty, disagreements over childrearing and/or 
division of household tasks, and alcohol/drug abuse (Johnson, 2008).  However, such conflict does not necessarily 
result in violence but merely “provides the opportunity for violence” (Johnson, 2008, p. 66).  Rather, it is a couple’s 
pattern of communication that ultimately determines how conflict is managed.   
Aside from the different contexts within which the violence occurs, a key difference between the two types 
is the frequency and severity of the violence.  Intimate terrorists are driven by their need for power and control over 
their partner.  Consequently, the violence in IT is often more frequent and severe than in SCV (Frye, Manganello, 
Campbell, Walton-Moss, & Wilt, 2006).  For instance, Graham-Kevan and Archer (2003) found that 43% of IT 
victims required medical attention, an indicator of severity, as compared to only 13% of SCV victims.  In contrast, 
the violence in SCV tends to be less frequent and severe as it is motivated by conflicts and not the desire to control 
the daily life of one’s partner (Frye et al., 2006).  In fact, partners are more likely to have shared power in 
relationships with SCV (Johnson, 2008).  The same study by Graham-Kevan and Archer (2003) found that 64% of 
SCV victims had no physical injury as compared to 25% of IT victims.   
According to Johnson (2008), the contrasting findings between feminist and family violence researchers 
actually can be explained by their use of different sampling designs, which result in each sampling mostly only one 
type of IPV.  Specifically, feminist researchers have historically relied on agency samples (e.g., battered women’s 
shelters, hospitals, and police records), which tend to include more victims of IT who seek help because of frequent 
and severe controlling violence, injuries, and fear (Frye et al., 2006; Prospéro, 2008).  Indeed, a study examining 
prevalence of IPV type according to sample source found that 66% of shelter victims experienced IT while only 
28% reported SCV (Johnson, 2008).  In contrast, family violence researchers rely on general survey samples that are 
typically indicative of SCV because poor conflict management is a common occurrence among couples (Anderson, 
1997; Johnson, 2005a) and those experiencing IT may be reluctant to participate or report violence in general 
surveys (Anderson, 1997).    
Although studies have examined the differential effects of IT and SCV on adult victims (Frye et al., 2006; 
Leone et al., 2004), Johnson’s typology has yet to be applied to examine differential effects of each type on children 
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exposed to IPV.  Thus, it is uncertain the extent to which inconsistent findings on the effects of IPV on children can 
be explained by exposure to different types of violence.   
Child exposure to intimate terrorism and situational couple violence.  There has been considerable 
variability in the literature regarding the effects of IPV exposure on child behavioral outcomes.  Studies have found 
that exposure to IPV is correlated with internalizing problems such as anxiety and depression (Edleson, 1999; Holt, 
Buckley, & Whelan, 2008; Jouriles, et al., 1996; McCloskey & Walker, 2000; O’Keefe, 1994).  Internalizing 
problems are most evident within the context of social success in school, where such problems often translate to 
poor social skills and withdrawal from peers (Holt, et al., 2008).  Externalizing problems such as aggression, 
delinquency, and hostility have also been observed among exposed children (Holt et al., 2008; Kitzmann et al., 
2003; O’Keefe, 1994).  This is evidenced by Sternberg et al. (1993), who found that children exposed to IPV had 
higher levels of externalizing problems than either non-exposed or abused children.  However, the weight of such 
evidence is counterbalanced by studies that found no significant association between child exposure to IPV and 
behavioral problems (Levendosky, Huth-Bocks, Shapiro, & Semel, 2003; Mathias, Mertin, & Murray, 1995; 
Rosenbaum & O’Leary, 1981).  For instance, in a study of 103 mothers and their children aged 6 to 12, Levendosky 
et al. (2003) found that child exposure was not significantly associated with maternal reports of child externalizing 
problems.   
However, a more detailed investigation by Bogat, DeJohnghe, Levendosky, Davidson, and von Eye (2006) 
revealed a “dose-response” relationship between severity of the violence and behavioral problems, where exposure 
to severe violence predicted child trauma symptoms but exposure to less severe violence did not.  Although the 
researchers did not distinguish between types of IPV, their findings suggest that children with greater displays of 
internalizing and/or externalizing problems may have been exposed to IT, which is typically more severe than SCV.  
Indeed, Levendosky et al. (2003) noted that children in their sample with few or no behavioral problems were 
primarily exposed to low levels of violence, which may be indicative of SCV.  
Studies of child exposure to IPV also differ in their sampling designs.  For instance, studies reporting a link 
between child exposure and internalizing and externalizing problems typically rely on agency-based samples of 
children residing with their mothers in shelters for battered women (Jouriles et al., 1996; O’Keefe, 1994), which 
generally include children exposed to IT (Johnson, 2005a).  Studies that report no correlation, such as Levendosky et 
al. (2003), rely mostly on community-based samples, which generally include children exposed to SCV.  These 
differences in findings according to sampling design support Johnson’s (2008) assertion that IT and SCV typically 
have different effects on victims, with IT generally having more negative effects.  These observations give support 
to the assertion that studies with different study parameters (e.g., severity of violence, sampling designs) may 
unknowingly be investigating different IPV types, which correspondingly have different effects on child outcomes.  
However, these conclusions are tentative, as these studies did not take into account the context of the violence (i.e., 
coercive control versus situational conflict), which is central to distinguishing between Johnson’s (2008) types of 
violence.  
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Integration of Resilience Theory and Johnson’s Typology on Domestic Violence 
Treating exposure to IPV as the central risk, resilience theory provides a means to explain how differences 
in behavioral outcomes occur among children.  Applying Johnson’s typology to resilience theory, the present study 
posits that exposure to IT and SCV may correspond to different protective and vulnerability factors, which may 
culminate in differences in resilient outcomes among exposed children.   
Exposure to different types of IPV and risk.  As discussed, despite the widespread treatment of IPV 
exposure as a statistical risk that predicts child maladaptation, resilience scholars such as Luthar et al. (2000) 
question whether all individuals experiencing statistical risk are facing similar levels of risk or are really at risk to 
begin with because specific circumstances may differ among individuals in a given sample.  Therefore, a more 
tenable approach for this study is to examine the actual risk of children exposed to IPV according to the 
perpetrator’s motive and pattern of violent behavior associated with each IPV type.  Specifically, I theorize that 
children exposed to IT are more likely to experience a greater degree of actual risk than children exposed to SCV.  
Because of the pervasive pattern of control as well as the more frequent and severe violence typically seen with IT, 
it is reasonable to hypothesize that children exposed to this type will develop higher levels of anxiety and fear than 
children exposed to SCV.    
Moreover, children exposed to IT may have a greater likelihood of experiencing more cumulative or co-
occurring risks than children exposed to SCV.  A notable example is child abuse.  Johnson (2005b) asserts that 
studies examining the co-occurrence of father perpetrated child abuse and exposure to frequent and severe IPV are 
in essence examining the cumulative risk faced by children exposed to IT.  Child exposure studies reveal that child 
abuse rates are particularly high among children recruited from agencies (i.e., indicative of IT) compared to 
community samples (i.e., indicative of SCV).  For example, in a sample of 79 children who resided with their 
mothers in battered women’s shelters, 45 (57%) were exposed to IPV and abused themselves (Mathias et al., 1995).  
This contrasts to community samples, where the co-occurrence of exposure to IPV and child abuse range from 5.6% 
to 11% (Appel & Holden, 1998).  The co-occurrence of risks translates to greater internalizing and externalizing 
problems as compared to the effect of exposure or child abuse alone (Moylan et al., 2010).   
Importantly, although findings indicate that IT is generally more frequent and severe than SCV, instances 
in which violence is frequent and severe among SCV couples do occur (Johnson & Leone, 2005); however, SCV 
lacks the added component of nonviolent coercive tactics (e.g., threats and intimidation) seen with IT.  It is the 
intimate terrorist’s underlying desire for absolute control over the partner that gives rise to these tactics and more 
importantly fuels the often brutal and relentless violence.  Thus, the violence in IT has a purpose not seen in SCV.  I 
therefore hypothesize that children exposed to severe forms of SCV may develop problems at levels near but 
typically not beyond those seen with exposure to IT.  In general, differences in the nature of the violence as well as 
co-occurring risks give support to the posited assertion that IT presents a greater level of actual risk than SCV 
among exposed children, despite the possible occurrence of severe and frequent SCV.  Given such differences in 
actual risk between children exposed to IT and SCV, it may be beneficial to consider possible differences in 
vulnerability and protective factors as well.  
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Vulnerability and protective factors in IT and SCV.  The current resilience literature offer clues as to 
the effect vulnerability factors have on child exposure to different types of IPV.  One factor that has been of 
considerable interest by scholars is maternal mental health problems, specifically maternal anxiety and depression.  
For instance, in a study of 30 mothers and their children aged 6-12 residing in domestic violence shelters, Jarvis and 
colleagues (2005) found that maternal anxiety was significantly associated with child internalizing behaviors such as 
anxiety, somatic complaints, and withdrawal.  Similarly, Graham-Bermann et al. (2009) found that mothers with 
high levels of depression were more likely to have non-resilient children with serious behavioral problems.  
Interestingly, they also found that high levels of depression were observed mostly among mothers experiencing 
severe levels of violence, perhaps indicative of IT.  This association between maternal psychological functioning 
and behavioral problems extends to adolescents as well.  For instance, Levendosky, Huth-Bocks, and Semel (2002) 
found that maternal depression and trauma predicted adolescent depression and trauma, thus highlighting the role of 
maternal mental health problems as significant vulnerability factors across development. 
As Johnson (2008) notes, adult victims of IT begin to develop signs of anxiety and depression as they 
realize that the violence is not random but is instead a means to reinforce the abusive partners’ threats, intimidation, 
and other coercive actions.  However, such findings do not exclude the possibility that children exposed to severe 
SCV may also have mothers suffering from anxiety and depression.  Indeed, Johnson and Leone (2005) note that 
SCV victims report significantly higher levels of depression than women who do not experience violence.  Although 
it is clear that violence, regardless of type, contributes to anxiety and depression, I theorize greater levels among 
mothers experiencing IT.  
Similar to vulnerability factors, research findings on protective factors suggest that this ameliorative effect 
may vary according to IPV type.  One key factor in promoting positive adaptation is positive maternal parenting, 
specifically maternal warmth.  Findings by Graham-Bermann et al. (2009) revealed that resilient children were 
distinguished by non-resilient children by having mothers with significantly higher maternal warmth.  Mothers with 
higher parental warmth were also found to experience less severe violence than mothers with poorer parenting.  This 
suggests that higher levels of maternal warmth may be more likely experienced among children exposed to the 
typically less severe type of SCV.  VerSteegh (2005) suggests that poorer parenting seen among mothers 
experiencing IT may be a result of the controlling husband’s constant attempt to undermine her parenting efforts by 
ridiculing her parenting decisions and subsequently overruling her.    
Positive adaptation and exposure to different types of IPV.  Currently, there have been no studies 
examining resilient outcomes among children who have been exposed to different types of IPV.  However, the 
available research offers clues regarding positive adaptation among children exposed to each type.  Howell et al. 
(2010) discovered that children displaying resilient coping, conceptualized as strengths in affect regulation and pro-
social skills, were exposed to less severe violence and had mothers with fewer mental health problems and better 
parenting performance.  Again, these characteristics of the violence and the mothers are most likely indicative of 
exposure to SCV than IT. 
The differential effects of IT and SCV on child positive adaptation are also suggested by examining the 
different sampling designs of resilience studies.  Grych, Fincham, Jouriles, and McDonald (2000) discovered that 
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children in the community sample were more likely to have positive internalizing outcomes, such as considerably 
lower levels of depression and anxiety, than children in the shelter sample.  Further, children from the shelter sample 
reported that they felt more threatened and were less able to cope with the violence (Grych et al., 2000).  In contrast, 
children from the community sample reported levels of perceived threat that were comparable to those from the 
general population (Grych et al., 2000).  Echoing Johnson’s (2008) observation of the heightened sense of fear and 
helplessness among adult victims of IT, the findings by Grych et al. suggest that similar feelings reported by the 
shelter sample of children may be manifestations of their exposure to the coercive behavior and the aftermaths (e.g., 
seeing the mother’s bruises) of the violence perpetrated by controlling abusers.  Indeed, the shelter sample reported 
significantly higher levels of frequent and severe violence as opposed to community samples (Grych et al., 2000).  
Drawing from these findings, I therefore posit that it is the exposure to the threatening nature of the coercive tactics 
and violence seen in IT that may account for this marked increase in child perception of threat and feelings of 
powerlessness among the shelter sample.    
However, it is important to note that not all children exposed to IT are necessarily on the trajectory of being 
non-resilient.  In a study of 58 children aged 6-12 living in a women’s shelter, Hughes and Luke (1998) found that 
over half (62%) were labeled as doing well or hanging in there.  Children classified as hanging in there displayed 
levels of internalizing problems, such as anxiety, that were similar to comparison groups (Hughes & Luke, 1998).  
Jouriles, Spiller, Stephens, McDonald, and Swank (2000) found that among a sample of 154 children who had been 
recruited with their mothers from battered women’s shelters, 84% of them were not clinically depressed, while 57% 
were below clinical levels for externalizing problems.  Although not conclusive, these studies give evidence that 
children exposed to IT display heterogeneity when it comes to developing patterns of resilience.  Although further 
research is needed, it is possible that differences in existing vulnerability and protective factors may account for this 
heterogeneity.  Indeed, Luthar and Cicchetti (2000) note that resilience is based not only on the risk itself but also on 
existing life factors that modify the negative effects of the risk.    
Summary and Clarifications 
The integration of resilience theory and Johnson’s typology reveals a pattern that has not been examined in 
the current literature; that is, children exposed to different types of IPV face different resilience processes and 
outcomes.  In particular, resilience theory provides a framework to examine how differences in life factors, such as 
child abuse (i.e., co-occurrence of additional risk), poor maternal mental health (i.e., vulnerability factor), and high 
maternal warmth (i.e., protective factor) can influence a child’s developmental trajectory towards positive 
adaptation.  However, the current research on child exposure is hindered by its treatment of IPV as a singular 
phenomenon.  The application of Johnson’s typology will allow for a more nuanced examination of the effects of 
violence exposure on child outcomes.  As such, the present study calls to attention the benefits of integrating the 
tenets of resilience theory and Johnson’s typology, suggesting that examining IPV by type may serve as a more 
effective means to delineate the nuances of resilience among these children.  Before proceeding, it is necessary to 
briefly delineate elements of the present study.   
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Conceptualization of exposure.  Past studies have sought to clarify the general term exposure by 
introducing the phrases direct exposure (e.g., seeing or hearing the violence) and indirect exposure (e.g., observing 
the aftermath; seeing the mother’s bruises or observing maternal depression).  However, the lack of consensus in 
defining these two terms has resulted in inconsistent parameterization within the child exposure literature (Fantuzzo 
& Mohr, 1999).  Consequently, there is substantial variability among study findings, such as prevalence estimates 
for different forms of exposure (Fantuzzo & Mohr, 1999).  The current study seeks to avoid this concern by adopting 
the general term exposure as it is inclusive and does not make any assumptions regarding the nature of a child’s 
encounter with IPV.   
Developmental period.  This study primarily examines exposure during middle childhood to the 
adolescent years, whereby the average age of children being interviewed was 9 years at Wave 1 and 16 years by 
Wave 3.  It is critical to examine the effects of exposure on children across these developmental periods for several 
reasons.  For example, childhood typically marks the transition to formal schooling where children develop 
relationships with unrelated peers and adults that require interpersonal and cognitive skills consolidated from early 
family relationships and experiences (Pagani et al., 2010).  This is particularly evident within the context of maternal 
warmth, which is recognized as an important component for affective development during childhood, when 
temperament is stabilizing and emotional self-regulation is developing.  As observed by Davidov and Grusec (2006), 
maternal warmth during childhood was linked to a child’s improved regulation of positive affect and corresponding 
increase in peer acceptance.  Physiologically, research also suggests that the human mind is especially sensitive to 
family dynamics and stressors during this time (Flinn & England, 1995).  Therefore, examining relationship-related 
factors such as IPV exposure on the emergence of risk factors related to interpersonal functioning is crucial during 
these transitions.  Indeed, a considerable body of research has been dedicated on examining childhood exposure to 
IPV, as 45% of all child encounters with this form of violence occur under the age of 12 (Rennison & Welchans, 
2000).  Additionally, over the adolescent period, children’s self-esteem and identity become more differentiated 
(Cote, 2009; Meeus, Iedema, Helsen, & Vollebergh, 1999), and adolescence is a developmental period marked by 
the emergence of certain emotion disorders and an increase in risk behaviors (Brinthaupt & Lipka, 2012; Greene, 
Krcmar, Walters, Rubin, & Hale, 2000).  The challenges observed with children’s navigation amidst this 
psychological transition from childhood to adolescence are compounded by the physiological changes associated 
with puberty during adolescence.  Indeed, developmental studies have shown that surges in hormones such as 
androgens and estrogen have been associated with heightened aggression among boys and depression among girls 
(Buchanan, Eccles, & Becker, 1992).  Taken together, the observed challenges associated with the transition and 
corresponding development through adolescence highlights the continuing importance of the mother-child 
relationship as a source of support for the child.  Indeed, Ge and colleagues (1994) observed that the normative 
increase in depression among adolescent girls is buffered by the presence of a supportive and overall warm mother.  
However, the role of maternal warmth and other family level factors have yet to be fully considered within the 
context of an existing, non-normative family level risk.  Therefore, examining how IPV may impact internalizing 
and externalizing difficulties over childhood and adolescence, which have been shown to predict psychopathology in 
adulthood (Fergusson, Horwood, Ridder, & Beautrais, 2004; Loney, Taylor, Butler, & Iacono, 2007; Pine, Cohen, 
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Gurley, Brook, & Ma, 1998), can help document both adaptive and risk-escalating factors across time.  Thus, an 
analysis at this developmental stage offers valuable insight to the existing literature.   
Child Physical Abuse.  As observed in the IPV literature, child physical abuse has often been observed to 
co-occur with IPV.  This is particularly evident within the context of male-perpetrated IPV among heterosexual 
couples, where male batterers are typically associated with child physical abuse.  Indeed, a study by Ross (1996) 
found that the association between violence against the partner and child physical abuse is stronger for husbands 
than for wives.  Researchers have posited various assertions regarding the motive for such abuse.  In an examination 
of IPV types, VerSteegh (2005) asserts that male perpetrators of IT may possibly employ child physical abuse as a 
means to control their partner, while the child abuse enacted by perpetrators of SCV may be a result of unrestrained 
anger and violence towards the child.  However, these propositions have yet to be tested within a theoretical 
framework of violence such as Johnson’s typology.  Therefore, the current study examined father perpetrated child 
physical abuse according to IPV type.   
Gender.  Gender is an important socialization factor that impacts many developmental phenomena and 
mechanisms of development (McHale, Crouter, & Whiteman, 2003).  In the IPV literature, however, the findings 
have been mixed with respect to developmental outcomes related to child exposure (Carlson, 1991; Evans, Davies, 
& DiLillo, 2008; Moylan et al., 2010; Song, Singer, & Anglin, 1998).  In this study, children’s internalizing and 
externalizing behaviors were examined as outcome variables.  Although there are considerable data suggesting that 
girls tend to show more internalizing behaviors than boys (Fanti & Henrich, 2010), findings related to gender 
differences in the trajectories of externalizing behaviors have been considerably mixed (Silver, Measelle, 
Armstrong, & Essex, 2010).  As such, gender is examined in the outcome analyses, but, due to inconsistent findings 
in the IPV literature, these analyses were considered exploratory and there were no specific hypotheses regarding 
child gender.  Finally, due to the literature’s prevailing focus on male-perpetrated violence among heterosexual 
couples, the study examines child exposure to maternal IPV. 
Study Overview and Purpose 
The purpose of this study was to examine whether different IPV types, specifically IT and SCV, create 
distinct sets of developmental conditions for the process of behavioral resilience among exposed children.  Review 
of the resilience literature on child exposure has identified key contextual factors that may contribute to a child’s 
behavioral development, specifically differences in the nature of the violence (i.e., frequency and severity of 
violence), maternal factors (i.e., maternal mental health; maternal warmth), and the co-occurrence of child physical 
abuse.  The study’s main hypotheses assert that children exposed to different IPV types differ in these contextual 
factors and that these factors will moderate their trajectory towards behavioral adaptation.  To address the following 
research questions, three child groups will be examined based on maternal IPV history: IT, SCV, and no exposure 
(i.e., no IPV in the home). 
Research Questions and Hypotheses.  The following research questions and hypotheses were examined: 
1. To what extent do the encountered frequency and severity of physical violence differ between exposed 
children whose mothers experienced IT and SCV over time?   
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• Hypothesis 1a: Children whose mothers experienced IT will be exposed to more frequent 
physical violence than children of mothers who experienced SCV. 
• Hypothesis 1b: Children whose mothers experienced IT will be exposed to significantly more 
severe physical violence than children of mothers who experienced SCV. 
2. How do maternal mental health and maternal warmth vary as a function of IPV history (i.e., IT, SCV, 
no violence) over time? 
• Hypothesis 2a: Mothers who experienced IT have significantly greater mental health 
problems (i.e., anxiety and depression) as compared to mothers who experienced SCV and 
mothers with no history of IPV. 
• Hypothesis 2b: Mothers who experienced IT have significantly lower parental warmth as 
compared to mothers who experienced SCV and mothers with no history of IPV. 
3. How does child physical abuse vary as a function of maternal IPV history over time? 
• Hypothesis: Child physical abuse is significantly more likely to occur among children whose 
mothers experienced IT than children whose mothers experienced SCV or had no history of 
IPV. 
4. How do child behavioral outcomes differ by maternal IPV history over time? 
• Hypothesis: Children whose mothers experienced IT will display significantly greater 
internalizing (i.e., anxiety and depression) and externalizing (i.e., aggression and delinquency) 
behavioral problems than children whose mothers experienced SCV or had no history of IPV. 
5. Among children who have been exposed to IPV, do encountered frequency and severity of physical 
violence, maternal mental health, maternal warmth, and child physical abuse moderate the relations 
between IPV type and child behavioral outcomes?  
• Hypothesis: IT (versus SCV) predicts significantly greater child internalizing and 
externalizing behavior problems, and this relation will be exacerbated by more frequent and 
severe physical violence to which children are exposed, mothers’ greater mental health 
problems, lower maternal warmth, and the presence of child physical abuse.   
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Chapter Three: Methodology 
Participants 
The data used for this study come from the Women and Family Project, a large longitudinal study led by 
Laura McCloskey (a member of the dissertation committee) that was designed to examine the relations between 
violence in the home and child psychopathology.  Data were collected across three waves of research (Wave 1: 
1990-1991; Wave 2: 1996-1997; Wave 3: 1998-1999).  The study sample comes from a large Southwestern city and 
consists of 363 mothers and one of their children aged 6-12 years.  For the present study, 283 mothers were 
identified as having experienced IPV, 64 of which were recruited from domestic violence shelters and 219 from the 
surrounding community (see Methods section for classification process).  The remaining eighty mothers were 
identified as having no history of IPV and were recruited from the surrounding community.  Mothers and their 
children were interviewed at each wave for two to three hours by research assistants.  The particularly high response 
rates seen in Waves 2 (86%; N = 313) and 3 (82%; N = 296) reduces the possibility of systematic errors such as 
sampling bias.  This exceeds the average response rates (47% - 72%) seen among other studies on battered women 
(Gracia & Herrero, 2006; Tjaden & Thoennes, 1998). 
The mean age of mothers was 33 (SD = 5.21) at Wave 1, 39 (SD = 5.21) at Wave 2, and 41 (SD = 5.21) at 
Wave 3.  The mean age of children was 8.8 years (SD = 1.9) at Wave 1, 14.7 (SD = 2.1) at Wave 2, and 16.4 (SD = 
2.0) at Wave 3.  There was a relatively equal number of male (n = 184) and female (n = 179) children across all 
three waves.  Participants identified themselves as Anglo-American (54%; n = 195), Hispanic (34%, n = 126), 
Native American (4%, n = 16), African-American (6%, n = 20), Asian/Pacific Islander (1%, n = 4), and “mixed” 
(1%, n = 2).  In regards to maternal education, 24 (7%) mothers reported having obtained only primary level 
education, while 171 mothers (47%) reported having reached secondary schooling.  In comparison, 166 mothers 
(46%) reported achieving a college degree.  
Measures 
Demographics.  Mothers reported information on their age, race/ethnicity, and the status and length of 
their intimate relationship.  Children provided information on their age, sex, and education.  Source of recruitment 
(i.e., shelter or community) was also utilized for this study (see Part 1, Analysis section). 
Intimate partner violence.  Classification of child group (i.e., IT, SCV, or no IPV exposure) was 
determined by assessing mothers’ history of IPV.  First, mothers’ reports of their experiences with physical violence 
were used to determine whether they had experienced IPV.  Mothers who had experienced IPV were then classified 
as having experienced IT or SCV by assessing their reports of coercive control used by their partners. 
Physical violence.  Mothers’ experiences with physical violence were assessed at Wave 1 using the 
Violence scale of the Conflict Tactics Scale (CTS; Straus, 1979).  The 11-item pool (see Appendix A, Section 1) 
includes various acts of physical assault (e.g., slapped you, choked you).  For the present study, mothers were 
classified as having experienced IPV if they reported the occurrence of any of the items from the scale.  
Chronbach’s alpha for the current sample was 0.93. 
Coercive behavior.  Mothers’ experiences with coercive control were measured at Wave 1 using five items 
developed by McCloskey (see Appendix A, Section 2).  These items assessed two domains of control identified by 
17 
 
Johnson (2008), threats/intimidation (e.g., threatened to harm the children or take them away, threatened to kill you 
if you left him) as well as monitoring behavior (e.g., listening to your phone conversations, spying on you).  Mothers 
were asked to rate how often they experienced each of the five acts of control at any time prior to the interview from 
0 (never occurred) to 6 (occurred more than 20 times).  Reliability analysis using the current sample demonstrated 
good internal consistency (α = 0.80).  Determination of cutoff scores for IPV classification (i.e., IT vs. SCV) is 
discussed in the analysis section. 
Child exposure to IPV.  To measure the frequency and severity of the physical violence children were 
exposed to, the child report version of the Violence scale of the CTS (Straus, 1990) was used across all three waves.  
The 4-item pool (see Appendix A, Section 3) includes various acts of physical assault (e.g., slapped your mother, 
beat your mother for several minutes).   Children were asked to report the frequency of each act of violence that 
occurred within the last year prior to each interview.  Waves 2 and 3 differed slightly from Wave 1 (see Appendix 
A, Section 3b).  Children were similarly asked to report on the frequency of each act of violence that occurred 
within the last year prior to each interview.  Response scales varied between waves (see Appendix A, Section 3).  
Correspondingly, the CTS at each wave were standardized using Z scores.  Wave 3 used a dichotomous (0 = did not 
occur, 1 = occurred) response format.  Because frequency cannot be determined at Wave 3, frequency was assessed 
at Waves 1 and 2 only; a frequency score was generated by summing the item responses at each of these two waves.   
To examine the severity of physical violence, each physical violence item was classified as either low or 
high severity of violence (see Appendix A, Section 3).  As mentioned, Wave 3 items had a dichotomous (0 = did not 
occur, 1 = occurred) response format.  Therefore, to maintain consistency across waves when assessing severity, a 
new scale was created that converted responses at Waves 1 and 2 into a dichotomous (0 = did not occur, 1 = 
occurred) format.  Next, items were assigned a value according to their severity of violence (low severity = 1, high 
severity = 2).  A severity score was computed at each wave based on the total value of items that a child indicated as 
having occurred.  For example, a child reporting the occurrence of two low severe items and two high severe items 
will have an overall severity score of six.  Chronbach’s alpha for the current sample ranged from 0.67 to 0.91. 
Maternal factors.  The following measures were used to assess two domains of maternal functioning: 
maternal mental health and maternal warmth. 
Maternal mental health.  Maternal mental health was assessed across all three waves using mothers’ 
reports on the Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 1983).  The BSI is a 53-item inventory that 
measures the severity of psychiatric symptoms.  This study used six items from the Anxiety scale and seven items 
from the Depression scale of the BSI (Appendix A, Section 4), which subsume clinical manifestations of anxiety 
(e.g., nervousness, restlessness) and depression (e.g., hopelessness, worthlessness).  Mothers responded to each item 
on a five-point scale ranging from 0 (not at all) to 4 (extremely).  The internal consistency of the Anxiety and 
Depression scales for the current sample ranged from 0.84 to 0.90.  Separate scores for the Anxiety and Depression 
scales were computed at each wave by summing the item responses of each scale. 
Maternal warmth.  Mothers’ parental warmth across all three waves was measured using child reports of 
the Parent Perception Inventory (PPI; Hazzard, Christensen, & Margolin, 1983).  The PPI asks children how often 
their mothers enacted each of the 14 parenting-related behaviors (e.g., hug or hold you; mother cares if she has hurt 
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your feelings).  Children responded to each item on a five-point scale ranging from 1 (never) to 5 (a lot).  The item 
pool at Waves 2 and 3 differed slightly from Wave 1 to better reflect maternal behaviors experienced by children at 
these later stages in child development (Appendix A, Section 5).  As there were minor differences in the item pool 
across waves, the PPI at each wave was standardized using Z scores prior to analyses.  A maternal warmth score was 
generated at each wave by summing the item responses.  Chronbach’s alpha for the current sample ranged from 0.65 
to 0.71.   
Child physical abuse.  Father perpetrated child abuse was measured at all three waves using a child 
version of the CTS adapted by McCloskey (Appendix A, Section 6).  Child reports of abuse are preferred over 
maternal reports as they offer a more accurate history of the child’s own experiences with violence (Hartley, 2002).  
However, child reported items at Wave 1 assessed abuse of both the target child and siblings; therefore, distinctions 
in individual child experiences of abuse could not be made.  Thus, this study utilized maternal reports of child abuse 
at Wave 1.  Additionally, one fundamental methodological issue that has been discussed in the child abuse literature 
concerns the liberal definition of physical child abuse (e.g., grabbing, shoving, and slapping a child) often seen 
among child abuse studies, which has been found to inflate the true rate of abuse (Appel & Holden, 1998).  Such 
inflation has been verified by other self-report methods such as interviews and unstandardized questionnaires (Appel 
& Holden, 1998).  Therefore, following the suggestions laid out by current child abuse researchers (L.A. 
McCloskey, personal communication, May 31, 2013; O’Keefe, 1995), the present study adopted more stringent 
criteria for assessing child abuse, specifically children who had been beaten and/or hit with an object.  At Wave 1, 
mothers were asked if their partner ever enacted either of these acts against their child.  At Waves 2 and 3, children 
were asked to indicate if they experienced either of these two acts by an adult within the 12 months prior to each 
interview (Appendix A. Section 6b).  Children were also asked to name who perpetrated each act that occurred.  
Only abuse perpetrated by the father figure was included in the analysis.  To avoid possible issues in assessing 
responses made by different reporters (i.e., mother and child) over time, a new scale was created that converted 
responses at each wave into a dichotomous (0 = no, 1 = yes) format.  At each wave, a positive indication for each of 
the items was used to classify a child as having experienced physical abuse.  Thus, child abuse was treated as a 
dichotomous (0 = not abused; 1 = abused) variable for this study.  Chronbach’s alpha for mother and child reports 
was 0.77 and 0.63, respectively. 
Child behavioral outcomes.  This study examined two domains of child outcomes, internalizing and 
externalizing behavior.  Internalizing behaviors may be subtle in their symptomatology and are often unnoticed by 
parents and other caregivers (e.g., teachers, daycare providers; Misri et al., 2006).  In contrast, externalizing 
behaviors are often more destructive and pronounced in their features and, consequently, are more likely to be 
observed by others (Misri et al., 2006).  Although the use of parent reports to measure child externalizing behavior is 
acceptable, the use of child reports for assessing internalizing behavior is most appropriate.   Therefore, the present 
study utilized this methodological approach for the behavioral domains of interest.  Finally, different measures were 
employed at different waves for many of the outcome variables; validity scores from the existing literature are 
provided to support the use of these different measures.  To assess whether measures are tapping into the same 
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dimension of each outcome variable for the current sample, an analysis of the inter-correlations among the measures 
was conducted prior to hypothesis testing. 
Child internalizing behavior.  The present study examined two internalizing conditions, anxiety and 
depression. 
Anxiety.  Assessment at Waves 1 and 2 was based on child reports of the Child Assessment Schedule 
(CAS; Hodges & Saunders, 1989).  The CAS is a structured, 235-item interview used to generate diagnoses on 11 
content areas (e.g., physical complaints, expression of anger) based on the DSM (Hodges & Saunders, 1989).  The 
current study used seven items from the Worries and Anxieties scale (Appendix A, Section 7).  Children were asked 
to indicate the presence or absence of each anxiety-related item (e.g., do you worry about trying to be perfect).  A 
score was generated at each wave by summing the item responses.  Chronbach’s alpha ranged from 0.62 to 0.77. 
Depression.  The Mood and Behavior scale of the CAS (Hodges & Saunders, 1989) was used to measure 
child depression at Wave 1 (Appendix A, Section 8a).  Children reported whether they experienced each of the 21 
depression-related symptoms (e.g., when you feel sad, do you think you are no good; do you ever think of hurting 
yourself).  Chronbach’s alpha for the present sample was 0.84.  As noted by Hodges and colleagues (1982), 
depression items significantly correlated (r = .53, p < 0.001) with an established measure, the Children’s Depression 
Inventory (Kovacs & Beck, 1978), indicating moderate convergent validity.    
Depression at Waves 2 and 3 was examined using child reports of the Center for Epidemiologic Studies 
Depression Scale (CES-D; Radloff, 1977).  Children reported the frequency of their experience with each of the 21 
presented symptoms (e.g., I felt lonely, I felt that people disliked me) within the week prior to each interview 
(Appendix A, Section 8b).  Items were rated on a four-point scale ranging from 1 (none/rarely) to 4 (most/all).  
Chronbach’s alpha for the current sample ranged from 0.76 to 0.80.  As noted by Faulstich and colleagues (1986), 
depression items significantly correlated (r = .44, p < 0.005) with another measure, the Children’s Depression 
Inventory (Kovacs & Beck, 1978), indicating moderate convergent validity.  The CES-D was standardized at each 
wave using Z scores prior to analyses.  A depression score was generated at each wave by summing the responses to 
each item.   
Child externalizing behavior.  The study examined two externalizing behaviors, aggression and 
delinquent behavior. 
Aggression.  Measurement of aggression at Waves 1 and 2 was based on the Aggressive Behavior scale of 
the Childhood Behavior Checklist (CBCL; Achenbach, 1991).  The study used mothers’ reports of six aggression-
related behaviors (e.g., bullying, gets into fights) based on the following prompt, “How true do the items reflect your 
child now or within the past six months?” (see Appendix A, Section 9a).  Responses were rated on a three-point 
scale ranging from 0 (not true) to 2 (often/very true).  Chronbach’s alpha for the present sample ranged from 0.76 to 
0.84.  As noted by Kazdin and Heidish (1984), the scale was significantly correlated (r = 0.68, p < 0.001) with an 
established measure, the Conduct Problem Scale of the Behavior Problem Checklist (Quay, 1977), indicating 
convergent validity. 
Aggression at Wave 3 was measured using maternal reports of the Child Psychopathy Scale (CPS; Lynam, 
1997).  The current study examined data on six aggression-related items (e.g., cruelty, bullying, or meanness to 
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others) similar to the Aggressive Behavior scale of the CBCL (see Appendix A, Section 9b).  Mothers were asked to 
rate how often each behavior describes the child; responses ranged from 1 (not at all like my child) to 5 (very often 
like my child).  Chronbach’s alpha for the sample was 0.83.  As noted by Lynam (1997), aggressive items 
significantly correlated (r = 0.19, p < 0.001) with an established measure of youth aggression (i.e., Youth Self-
Report; Achenbach, 1991), indicating convergent validity.  The aggression measures (i.e., CBCL and CPS) were 
standardized using Z scores prior to analyses.  An aggression score was generated at each wave by summing the 
responses to each item.   
Delinquent behavior.  Mothers reported on their child’s delinquent behavior at Waves 1 and 2 using the 
13-item Delinquent Behavior scale of the CBCL (Achenbach, 1991).  The scale assesses different acts of 
misconduct, including deception (e.g., lying or cheating), truancy, and criminal offenses (e.g., stealing).  Mothers 
were asked to rate how accurately each item described their children within the six months prior to interview.  
Responses were rated on a three-point scale, ranging from 0 (not true) to 2 (often/very true).  The items are listed in 
Appendix A, Section 10a.   Chronbach’s alpha for the sample ranged from 0.66 to 0.86.  As noted by Kazdin and 
Heidish (1984), the scale was significantly correlated (r = 0.53, p < 0.001) with an established measure, the Conduct 
Problem Scale of the Behavior Problem Checklist (Quay, 1977), indicating moderate convergent validity. 
Delinquency at Wave 3 was measured using 13 items from the CPS (Lynam, 1997).  The item pool 
(Appendix A, Section 10b) includes acts of misconduct (e.g., lies or cheats, steals) similar to the Delinquent 
Behavior scale used for the preceding waves.  Mothers rated how accurately each of the items described their 
children on a five-point scale ranging from 1 (not at all like child) to 5 (very often like child).  Chronbach’s alpha for 
the current sample was 0.89.  As noted by Lynam (1997), delinquency items significantly correlated (r = 0.27, p < 
0.001) with an established measure of youth delinquency (i.e., Youth Self-Report; Achenbach, 1991), indicating 
convergent validity.  Child delinquency measures (i.e., CBCL and CPS) were standardized using Z scores prior to 
analyses.  A delinquency score was generated at each wave by summing the responses to each item.   
Missing Data 
Missing data were less than 2% for the majority of measures at Wave 1.  Measures of child exposure to 
IPV, maternal mental health, maternal parenting, child physical abuse, child depression, and child externalizing 
behaviors at Waves 2 and 3 had missing data ranging from 6% to 18%.  Multiple imputation (MI) was performed to 
address missing data for measures of frequency and severity of physical violence, maternal mental health, maternal 
parenting, child physical abuse, and child behaviors.  MI was employed using SPSS 21, running 5 imputations, with 
10 iterations between data sets.  This fairly conservative approach offers a safeguard in the relative efficiency of the 
available data, which affords stability in the parameter estimates between imputed data sets and correspondingly, 
allows us to obtain valid inference.  Indeed, Rubin (1987) and Schafer (1999) note that even with 50% of missing 
data, 5 imputations would produce estimates that were 95% efficient.  MI is regarded as superior to other missing 
data techniques such as listwise deletion as it not only provides unbiased estimates of missing information but also 
does not necessitate the removal of existing data (Baraldi & Enders, 2010). 
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Analytic Plan 
Part 1: Determining Maternal IPV Type.  IPV type (i.e., IT and SCV) was determined based on the 
degree of coercive control experienced by the mothers who reported violence.  To determine cutoff scores for 
classifying IPV type, cluster analysis was conducted using the five control items designed by McCloskey.   Cluster 
analysis is an exploratory technique that classifies similar groups of participants into respective categories, or 
clusters (Kaufman & Rousseeuw, 2009).  To obtain the cluster model that most accurately represents the IPV types 
in this study, two cluster techniques, K-means and hierarchical analyses, were conducted.  Once both models had 
been produced, discriminant function analyses were conducted to verify the goodness-of-fit and statistical 
significance of the cluster models obtained through each cluster technique.  Moreover, discriminant analysis allowed 
for verification of the posited models by differentiating the clusters using an exogenous variable, recruitment source 
(i.e., agency vs. community).  Although not definitive, this approach offers an added level of accuracy and validity 
in the selection of either K-means or hierarchical cluster models. 
Part 2: Research Question Analyses. 
Question 1: To what extent do the encountered frequency and severity of physical violence differ between 
exposed children whose mothers experienced IT and SCV over time?  The first question compares the frequency and 
severity of physical violence encountered by children whose mothers had experienced IT and SCV.  One-way 
analysis of variance (ANOVA) was first performed to assess mean frequency and severity at each wave.  Mixed-
effects regression models (MRM) were then fitted to analyze the association between IT/SCV (i.e., independent 
variable) and frequency and severity of physical violence (i.e., dependent variables) across the waves.  Dummy 
coding (0, 1) was used for the two IPV types.  Prior to further discussion on the analyses for this research question, it 
is important to briefly explain the underlying premise of the mixed-effects regression model and its advantages over 
traditional analytical approaches.    
In general, a mixed effect regression model allows for the examination of changes in the dependent variable 
longitudinally by first restricting its focus to subject-specific changes for a given independent variable over time.  
Thus, each subject has a unique regression curve (or slope) that reflects changes in his or her response for a given 
variable (e.g., child anxiety) over time; this is reflected by the dotted lines in Figure 2, where each line represents a 
single subject.  This focus is then expanded to include multiple individuals, thereby enabling the characterization of 
changes in large samples longitudinally (Figure 2).  The average response of the entire sample over time is 
represented by the solid black line in Figure 2.  As expected, individuals vary from one another in their responses for 
a given variable at baseline (i.e., intercepts) as well as over time (i.e., slopes), even if such individuals have shared 
characteristics that may not change over time (e.g., sex, race).  Such shared characteristics are referred to as fixed 
effects, while variations between individuals are regarded as random effects.  Thus, the term mixed-effects refer to 
the inclusion of both fixed effects (i.e., child exposure group) and random effects (i.e., response variations between 
individuals).  Mixed-effect regression models are preferred over traditional approaches to longitudinal data such as 
repeated-measures ANOVA (RM-ANOVA) as it is unaffected by randomly missing data and offers the most 
flexibility in modeling effects over time (Gueorguieva & Krystal, 2004).  The proposed mathematical models for the 
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frequency (symbolized as Fipv) and severity (symbolized as Sipv) of reported physical violence are respectively 
given in equations 1 and 2 below.  A similar model is used for the subsequent research questions. 
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Figure 2. General mixed-effects regression model 
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MRM for Child Reported Frequency of IPV 
 
Fipv1ij = β0 + β1*Timeij + β2*Childgroupi + β3*Childgroupi*Timeij + b0i + b1i*Timeij + eij    (1) 
 
 
 
 
 
 
MRM for Child Reported Severity of IPV 
 
Sipv1ij = β0 + β1*Timeij + β2*Childgroupi + β3*Childgroupi*Timeij + b0i + b1i*Timeij + eij    (2) 
 
Question 2: How do maternal factors vary as a function of IPV history (i.e., IT, SCV, no violence) over 
time?  The second question examines possible differences in maternal factors between the IPV groups across all 
three waves.  A series of one-way ANOVA was first performed to assess mean score of maternal mental health (i.e., 
anxiety and depression) and maternal warmth at each wave according to IPV group.  Mixed-effect regression models 
were then used to analyze the longitudinal association between maternal IPV group (i.e., independent variable) and 
the continuous outcome variables of interest, maternal mental health and maternal warmth.  Dummy coding was 
used for the three IPV groups. 
Question 3: How does child physical abuse vary as a function of maternal IPV history over time?  This 
question tests for variation in child reports of father perpetrated abuse between the IPV groups (i.e., IT, SCV, no 
violence) across all three waves.  Chi-square analysis was performed to assess child abuse respondents (i.e., abused 
or not abused) according to IPV group at each wave.  The relationship between IPV group (i.e., independent 
variable) and abuse (i.e., dichotomous dependent variable) was then examined by fitting a mixed-effects logistic 
regression model.  Again, dummy coding was used for the three child groups. 
Question 4: How do child behavioral outcomes differ by maternal IPV history over time? The fourth 
question addresses the relationship between the different IPV groups (i.e., IT, SCV, no violence) and the two child 
behavioral outcome domains (i.e., internalizing and externalizing behavior) across the three waves.  A series of one-
way ANOVA was first performed to assess mean outcome separately at each wave.  A set of two mixed-effect 
regression analyses was then used to assess internalizing behavior; one for each of the two proposed dimensions 
(i.e., child anxiety and depression).  A similar approach was used to examine externalizing behavior, with one for 
each of the two dimensions (i.e., aggression and delinquency).  Dummy coding was used for the three child groups. 
Question 5: Among children who have been exposed to IPV, do encountered frequency and severity of 
physical violence, maternal mental health, maternal warmth, and child physical abuse moderate the relations 
between IPV type and child behavioral outcomes? To address this aim, the present study tested for the moderating 
effects of these contextual factors on child internalizing and externalizing outcomes.  As delineated by Baron and 
Kenny (1986), moderation represents a mechanism in which the direction and/or strength of the relationship 
between an independent variable (i.e., IPV type) and a dependent variable (i.e., child behavioral outcome) is 
modified through the presence of a third variable, the “moderator(s)” (i.e., the contextual factors).  Figure 3 
illustrates this study’s posited model for moderation analyses.  As shown, path ‘a’ refers to the relationship between 
Pop. 
Intercept 
Individual 
intercept 
and slope 
(across time) 
Pop. Difference in rate 
of change in mean BSI 
per wave between child 
groups 
Pop. slope 
(across child 
groups) 
Pop. slope 
(across time) 
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the independent and dependent variables when the moderator variable is held at zero.  This is often referred to as the 
simple or main effect.  Path ‘b’ refers to the effect of the moderator when the independent variable is zero.  The 
interaction of the independent and moderator variables (path ‘c’) indicates the degree of change of the simple effect 
as the value of the moderator increases.  A significant interaction would indicate moderation.    
Mixed-effects regressions was conducted to assess the direct and moderating effect of each proposed 
contextual factor on the two outcome variables, child internalizing and externalizing behavior.  Similar to the 
previous analyses, specific demographic factors (i.e., ethnicity, maternal education, child age, and number of 
children) were controlled for and entered.  Subsequently, child group and the contextual factors were entered.  The 
interaction term (i.e., child group and each contextual factor) was also entered.  Significance of this interaction term 
and the corresponding R-squared change between step 2 and 3 indicates moderation.  When moderation was evident, 
post-hoc analyses were conducted to determine the direction of the moderation.  Both IPV type (i.e., IT, SCV) and 
child abuse (i.e., abuse, not abused) were dummy coded (0, 1). 
 
  
Example Moderator: 
Maternal mental health 
Interaction: 
Child exposure group X 
Maternal mental health 
Independent variable: 
IPV type (i.e., IT, SCV) 
 
Dependent variable: 
Child internalizing/externalizing 
outcome 
a 
b 
c 
Figure 3. Posited moderation model for Question 5 
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Chapter Four: Results 
Preliminary Analyses 
Control variables.  To reduce the likelihood of obtaining spurious findings, a set of demographic variables 
(i.e., maternal education, ethnicity, child age, and number of children in the family) was used in the study as control 
variables based on a review of the child exposure to violence literature (Bauer et al., 2006; Bugental, Blue, & 
Cruzcosa, 1989; Kitzmann, Gaylord, Holt, & Kenny, 2003).  Bivariate analyses were conducted to examine the 
association between the demographic variables and the child behavioral outcomes of this study.  As observed in 
Table 1, there was a significant association between the four potential controls and at least one of the child outcome 
variables, thus confirming their use as control variables for this study.  
Table 1 
Two-tailed Correlations Between Demographic and Child Behavioral Outcome Variables 
  
Child  
Anxiety 
Child  
Depression 
Child  
Aggression 
Child 
Delinquency 
1 Maternal education -0.04 -0.07        -0.08     -0.15** 
2 Ethnicity 0.02  0.03   -0.13* -0.05 
3 Target child age       -0.35**     -0.42**  0.06  0.09 
4 Number of children  -0.01         -0.03        -0.02    0.12* 
Note: N = 363; Ethnicity coded 1 = Anglo, 2 = Hispanic, 3 = African American, 4 = Native American,   
5 = Asian/Pacific Islander, 6 = Other.  
*p < 0.05, **p < 0.01 
 
Determining Maternal IPV Type: Cluster Analyses 
A two-stage clustering approach using the five item coercive behavior measure was conducted to classify 
IPV type among the sample of mothers who reported physical violence (n = 283).  First, a hierarchical 
agglomerative method using Ward’s (1963) minimum variance technique was performed to examine the optimal 
number of clusters within the sample of abused mothers.  The subsequent analysis yielded a two and a three cluster 
solution with a change in the squared Euclidean distance coefficients (analogous to a scree test) of 448.18 and 
204.12, respectively.  As the two cluster solution reflected a larger distance coefficient and was parsimonious to 
Johnson’s typology of two primary IPV types (i.e., IT and SCV), the two cluster solution was selected. 
Following the calculation of the two cluster solution using the hierarchical method, K-means clustering was 
conducted using a two cluster solution as determined by Johnson’s typology.  The means of the clustering variables 
for each of the two cluster groups are presented in Table 2.  Discriminant function analyses assessing both 
hierarchical and K-means verified the selection of K-means clustering for subsequent analyses.   
Cluster descriptions.  Cluster one, defined as the intimate terrorist or “IT” group, consisted of 115 
physically abused mothers.  These mothers had the highest mean scores for experiencing all five coercive behaviors 
(Table 2).  Cluster two was defined as the situational couple violence or “SCV” group (n = 168), and was 
characterized by mothers who reported significantly lower scores across all coercive behavior items as compared to 
their IT counterparts (Table 2).  As aforementioned, recruitment source (i.e., domestic violence shelters vs. general 
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community) has been posited as an additional feature by which to characterize the two violence groups.  Indeed, 
recruitment source was found to significantly differ by IPV type, with 34% (n = 39) of mothers in the IT group 
recruited from shelters, while only 14% (n = 24) of mothers in the SCV group were recruited from shelters. 
Additional examination between cluster groups revealed that at Wave 1, 43% (n = 50) of mothers in the IT group 
reported being married to their abusive partner, while 55% (n = 93) of mothers in the SCV group were married to 
their partners.  In contrast, 69% (n = 55) of mothers who had no history of violence reported being married to their 
partners.  Mothers in all IPV groups reported similar income, with mean earnings of $1442 each month.  
Table 2 
 
Mean Coercive Behavior Scores by Cluster Membership 
  
IT 
(n = 115) 
SCV 
(n = 168) 
F 
df(1,281) 
 
M SD M SD 
 Threatened to Harm Children or Take Them Away 4.03 2.27 0.97 1.50 183.07*** 
Harmed or Killed Pets 0.87 1.73 0.25 0.86   16.17*** 
Threatened to Kill You If You Left Him 3.60 2.48 0.61 1.27 178.56*** 
Ripped Your Clothes or Destroyed Personal Property 4.41 1.92 1.15 1.40 265.71*** 
Invaded Your Privacy 5.22 1.57 1.40 1.85 305.57*** 
Note: Response scale for items range from 0 to 6. 
***p < 0.001 
 
Research Question Analyses 
A summary of the analytical findings are presented in Tables 3-26.  Following the procedure by Schaie and 
Baltes (1975), the discussion of the results for each research question will center on: 1) the results at baseline and at 
subsequent waves, which function as a comparison across the IPV groups, and 2) the longitudinal analyses for each 
dependent variable. 
Research question 1: To what extent do the encountered frequency and severity of physical violence 
differ between exposed children whose mothers experienced IT and SCV over time?   
Comparisons at each wave.  Univariate Analysis of Variance (ANOVA) procedures were performed with 
child reported frequency and severity of violence as dependent variables, and violence type (i.e., IT and SCV) as the 
independent variable.  As observed in Table 3, mean frequency and severity of violence scores at baseline 
significantly differed between children whose mothers reported experiencing IT and SCV, with children in the IT 
group being exposed to more frequent and severe violence against the mother than their SCV counterparts.  The 
same pattern was observed at Wave 2 (Table 3).  Assessment of severity of violence at Wave 3 did not reveal any 
significant group differences (Table 3). 
Longitudinal assessments.  A general, linear mixed effects regression model approach using the MIXED 
procedure in SPSS was performed to examine differences in child reported frequency and severity of violence across 
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Table 3 
One-Way ANOVA for Frequency and Severity of Violence   
  
Baseline 
(Wave 1) 
First Follow-up 
(Wave 2) 
Second Follow-up  
(Wave 3) 
  M SE 
F  
n M SE 
F  
n  M SE 
F  
n 
df(1,281) df(1,281) df(1,281) 
Frequency 
          
 
IT (n = 115) 1.51 0.08 81.17*** 0.13 0.94 0.09 8.69* 0.02 - - - - 
SCV (n =168) 0.70 0.05 
  
0.79 0.12 
  
- - 
 
 
 
Severity 
           
 
IT (n = 115) 0.91 0.03 69.92*** 0.07 0.93 0.05 11.06** 0.01 0.09 0.02 0.89 - 
SCV (n =168) 0.57 0.03     0.81 0.08     0.09 0.02    
Note: *p < 0.05, **p < 0.01, ***p < 0.001  
Standardized scores for frequency of violence 
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Table 4 
Mixed Effects Regression: Mean Change for Frequency and Severity of Violence Over Time 
 
First Follow-up  
(Wave 2)  
Second Follow-up  
(Wave 3) 
  Mean  Change SE 
 Mean  
Change SE   
Frequency 
     IT (n = 115)    -0.40** 0.12 
 
- - 
SCV (n =168) 0.05 0.09 
 
- - 
 
Severity 
     IT (n = 115) 0.02 0.08 
 
-0.82*** 0.06 
SCV (n =168)   0.23* 0.09 
 
-0.49*** 0.05 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for frequency of violence 
 
Table 5 
Mixed Effects Regression: Comparison of Mean Changes Between IT and SCV Over Time 
  
First Follow-up  
(Wave 2) 
 Second Follow-up  
(Wave 3)   
Comparisons Mean Change SE   
Mean 
Change SE 
Frequency 
     IT vs. SCV -0.45** 0.16 
 
- - 
 
Severity      
IT vs. SCV  -0.21* 0.10   -0.33*** 0.07 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for frequency of violence 
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Figure 4. Mixed effects regression model for the association between IPV group and child reported frequency of 
marital violence (z-scores) 
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Figure 5. Mixed effects regression model for the association between IPV group and child reported severity of 
marital violence (z-scores)
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IPV type over time, adjusting for the four control variables.  Tables 4 and 5 summarize the maximum likelihood 
estimates of the fixed effect parameters (or regression coefficients) in the mixed effects model being fitted.  
Frequency of physical violence.  Mixed effects regression was first performed to examine the longitudinal 
change in child reported frequency of violence among mothers who experienced IT and SCV (Table 4).  As 
observed, there was a significant reduction in reported frequency associated with the IT group (β = -0.40, SE = 0.12, 
p < 0.01) by Wave 2 (Table 4, Figure 4).  However, there was no significant change in violence frequency among 
the SCV group.  Results from the mixed effects regression analysis comparing the change in child reported 
frequency of violence between IPV types over time are presented in Table 5.  As observed, there was a significant 
reduction in the frequency of maternal violence to which children were exposed in the IT group (β = -0.45, SE = 
0.16, p < 0.01) as compared to their SCV counterparts (Table 5, Figure 4).  Results did not reveal gender to have any 
significant main or interaction effects with IPV group at any of the three waves.  
Severity of physical violence.  Examination of individual IPV group change over time revealed a significant 
reduction in child reported severity of maternal violence for the IT group only at Wave 3 (β = -0.82, SE = 0.06, p < 
0.001; Table 4).  Severity of violence reported by children in the SCV group significantly changed across time 
(Wave 2: β = 0.23, SE = 0.09, p < 0.05; Wave 3: β = -0.49, SE = 0.05, p < 0.001).  An illustration of these changes is 
presented in Figure 5. Comparisons between IPV groups over time revealed that IPV type significantly predicted 
changes in severity of violence reported among children.  As observed in Table 5, children whose mothers 
experienced IT reported less increase in severity of violence at Wave 2 (β = -0.21, SE = 0.10, p < 0.05) and a greater 
reduction at Wave 3 (β = -0.33, SE = 0.07, p < 0.001), as compared to children whose mothers were in the SCV 
group.  Examination of gender did not reveal any significant main or interaction effects with IPV group at any of the 
three waves. 
Research question 2: How do maternal mental health and warmth vary as a function of IPV history 
(i.e., IT, SCV, no violence) over time? 
Comparisons at each wave.  Univariate ANOVAs were performed with each of the three maternal factors 
(i.e., anxiety, depression, and warmth) as dependent variables, and IPV group (i.e., IT, SCV, no violence) as the 
independent variable.  Comparisons at baseline of mean scores of maternal factors are presented in Tables 6 and 7.  
As observed, mean anxiety and depression scores significantly differed across all three IPV groups, with mothers in 
the IT and no violence group reporting the highest and lowest scores, respectively (Table 6).  In contrast, there were 
no significant differences in mean baseline scores of maternal warmth across the three IPV groups. 
Assessments of maternal anxiety and depression at Wave 3 revealed no significant differences between the 
two violence groups (i.e., IT and SCV); however, both groups reported significantly higher scores as compared to 
the no violence group (Table 7).  There were no significant group differences for maternal warmth at Wave 3. 
Longitudinal assessments of IPV groups.  Mixed effects regression was performed to examine for possible 
variations in maternal factors among the IPV groups across all three waves. Tables 8 and 9 summarize the estimates 
of the fixed effect parameters in the fitted mixed effects model, again adjusting for the four control variables.   
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Table 6 
 
One-Way ANOVA for Maternal Factors  
  Baseline (Wave 1) 
First Follow-up 
(Wave 2) 
Second Follow-up 
(Wave 3) 
  M SE 
F  
n M SE 
F  
n M SE 
F  
n 
df(2,280) df(2,280) df(2,280) 
Maternal Anxiety   
          
 
IT (n = 115) 1.57 0.10 29.36*** 0.14 0.99 0.08 5.90** 0.03 0.85 0.07 5.49** 0.03 
SCV (n = 168) 0.95 0.07 
  
0.83 0.07 
  
0.84 0.06 
 
 
No Violence (n = 80) 0.62 0.07 
  
0.61 0.07 
  
0.55 0.07 
 
 
 
           
 
Maternal Depression  
IT (n = 115) 1.57 0.09 39.29*** 0.18 1.05 0.08  9.92*** 0.05 0.83 0.07 6.46** 0.04 
SCV (n = 168) 0.96 0.07 
  
0.84 0.06 
  
0.82 0.06 
 
 
No Violence (n = 80) 0.48 0.06 
  
0.54 0.07 
  
0.50 0.07 
 
 
 
           
 
Maternal Warmth  
IT (n = 115) 3.77 0.05    0.35 0.01 3.84 0.06   2.47 0.01 3.89 0.05    0.98 0.01 
SCV (n = 168) 3.79 0.04 
  
3.90 0.04 
  
3.85 0.04 
 
 
No Violence (n = 80) 3.73 0.05     4.02 0.06     3.95 0.07    
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
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Table 7 
Tukey Post-Hoc Comparison for Maternal Factors  
  
Baseline 
(Wave 1)  
First Follow-up 
(Wave 2)  
Second Follow-up 
(Wave 3) 
  Mean    Mean 
Difference 
  Mean 
Difference 
 
Comparisons Difference SE 
 
SE   SE 
Maternal Anxiety 
       IT vs. No Violence 0.95*** 0.13 
 
0.38      0.11*** 
 
0.30 0.10* 
SCV vs. No Violence    0.33* 0.12 
 
0.22 0.10 
 
0.29 0.10* 
IT vs. SCV 0.62*** 0.11 
 
0.16 0.09 
 
0.13  0.09 
 
        
Maternal Depression 
IT vs. No Violence 1.08*** 0.12 
 
0.50      0.11*** 
 
0.33 0.10* 
SCV vs. No Violence 0.48*** 0.12 
 
0.30     0.11** 
 
0.32  0.10** 
IT vs. SCV 0.60*** 0.10 
 
0.21 0.09 
 
0.01  0.09 
 
        
Maternal Warmth 
IT vs. No Violence   0.04 0.07 
 
-0.18 0.08 
 
-0.06  0.08 
SCV vs. No Violence   0.06 0.07   -0.12 0.08   -0.10  0.07 
IT vs. SCV  -0.02 0.06 
 
-0.06 0.07 
 
0.04  0.07 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for maternal warmth 
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Table 8 
Mixed Effects Regression: Mean Change for Maternal Factors Over Time 
  First Follow-up (Wave 2)  
Second Follow-up 
(Wave 3) 
  Mean  Change SE 
 Mean  
Change SE   
Maternal Anxiety 
     IT (n = 115) -0.58*** 0.10 
 
-0.72*** 0.10 
SCV (n = 168)            -0.12 0.08 
 
             -0.10 0.07 
No Violence (n = 80)            -0.01 0.10 
 
             -0.09 0.10 
 
Maternal Depression 
     IT (n = 115)  -0.52*** 0.09 
 
-0.74*** 0.09 
SCV (n = 168)            -0.12 0.08 
 
             -0.13 0.08 
No Violence (n = 80)             0.05 0.10 
 
              0.01 0.10 
 
Maternal Warmth   
 
  
IT (n = 115)             0.07 0.06 
 
              0.12 0.06 
SCV (n = 168)             0.11* 0.05 
 
              0.07 0.05 
No Violence (n = 80)  0.29*** 0.07                 0.22** 0.07 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for maternal warmth 
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Table 9 
Mixed Effects Regression: Comparison of Mean Changes Between IPV Groups Over Time 
  First Follow-up  (Wave 2) 
  Second Follow-up  
(Wave 3) 
  
Comparisons Mean  Change SE   
Mean  
Change SE 
Maternal Anxiety 
     IT vs. No Violence  -0.58*** 0.13 
 
-0.63*** 0.14 
SCV vs. No Violence       -0.12 0.12 
 
      -0.01 0.12 
IT vs. SCV  -0.46*** 0.12 
 
-0.62*** 0.12 
 
Maternal Depression      
IT vs. No Violence  -0.57*** 0.13 
 
-0.74*** 0.14 
SCV vs. No Violence       -0.17 0.12 
 
      -0.14 0.12 
IT vs. SCV       -0.40** 0.12   -0.61*** 0.12 
 
Maternal Warmth 
     IT vs. No Violence       -0.23* 0.09 
 
      -0.10 0.09 
SCV vs. No Violence       -0.18 0.08 
 
      -0.16 0.08 
IT vs. SCV       -0.05 0.08           0.05 0.08 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
    Standardized scores for maternal warmth 
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Figure 6. Mixed effects regression model for the association between IPV group and maternal anxiety 
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Figure 7. Mixed effects regression model for the association between IPV group and maternal depression 
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Figure 8. Mixed effects regression model for the association between IPV group and maternal warmth 
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Maternal anxiety.  The results from the mixed effect regression analyses examining individual IPV group 
changes over time are presented in Table 8.  As observed, there was a significant reduction in reported anxiety 
scores among mothers who experienced IT (Wave 2: β = -0.58, SE = 0.10, p < 0.001; Wave 3: β = -0.72, SE = 0.10, 
p < 0.001).  There were no significant changes in anxiety scores across the three waves for mothers in both the SCV 
and no violence groups (Table 8, Figure 6).  
 In regards to comparisons between IPV groups over time, violence type predicted changes in maternal 
anxiety scores (Table 9).  Mothers who experienced IT reported a greater reduction in anxiety score at Wave 2 (β =  
-0.58, SE = 0.13, p < 0.001) and at Wave 3 (β = -0.63, SE = 0.14, p < 0.001) as compared to mothers who had no 
history of violence (Table 9; Figure 6).  Similarly, mothers who experienced IT reported a greater reduction in 
anxiety scores at Wave 2 (β = -0.46, SE = 0.12, p < 0.001) and at Wave 3 (β = -0.62, SE = 0.12, p < 0.001), as 
compared to the SCV group (Table 9, Figure 6).  There were no significant differences in the change in anxiety 
scores over time between mothers in the SCV and no violence groups (Table 9, Figure 6).  Examination of child 
gender did not yield any significant main or interaction effects with IPV group at any of the three waves. 
Maternal depression.  A similar pattern was also observed for maternal depression.  As observed in Table 
8, there was a significant reduction for mothers in the IT group (Wave 2: β =   -0.52, SE = 0.09, p < 0.001; Wave 3: 
β = -0.74, SE = 0.09, p < 0.001).  There were no significant changes in depression scores across the three waves for 
mothers in both the SCV and no violence groups (Table 8, Figure 7).  
Longitudinal comparisons of maternal depression indicated a significant reduction in depression scores 
among mothers who experienced IT (Wave 2: β = -0.57, SE = 0.13, p < 0.001; Wave 3: β = -0.74, SE = 0.14, p < 
0.001) as compared to those who had no history of violence (Table 9, Figure 7).  The reduction in maternal 
depression scores over time among the IT group was also found to be significantly greater when compared to the 
SCV group (Wave 2: β = -0.40, SE = 0.12, p < 0.01; Wave 3: β = -0.61, SE = 0.12, p < 0.001; Figure 7).  In contrast, 
there were no significant differences in the change in depression scores over time between mothers in the SCV and 
no violence groups (Table 9, Figure 7).  Child gender was not found to have a main or interaction effect with IPV 
group at any of the three waves. 
Maternal warmth.  Longitudinal analyses of individual group changes revealed no significant change in 
warmth across time among mothers who experienced IT, whereas mothers in the SCV group reported a significant 
increase in warmth only at Wave 2 (β = 0.11, SE = 0.05, p < 0.05) (Table 8).  Mothers who had no history of 
violence reported significant increases in warmth over time (Wave 2: β = 0.29, SE = 0.07, p < 0.001; Wave 3: β = 
0.22, SE = 0.07, p < 0.01).  
In regards to group comparisons, analyses indicated that mothers who experienced IT reported a 
significantly less increase in warmth at Wave 2 (β = -0.23, SE = 0.09, p < 0.05) as compared to the no violence 
group (Table 9, Figure 8).  There were no significant differences in the change in reported warmth over time 
between mothers in the IT and SCV group (Table 9).  There were no significant differences in the change in warmth 
over time between mothers in the SCV and no violence groups (Table 9, Figure 8).  Results did not reveal child 
gender to have any significant main or interaction effects with IPV group at any of the three waves. 
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Research question 3: How does child physical abuse vary as a function of maternal IPV history over 
time? 
Comparisons at each wave.  The overall baseline model for the dichotomous dependent variable of father 
perpetrated child abuse was significant (χ2 = 25.76, p < 0.001).  Post-hoc analyses using standardized residuals 
revealed significant group differences in the proportion of children who reported experiencing physical abuse across 
the IPV groups, with the IT group having a significantly greater proportion of respondents than both the SCV and no 
violence groups (Table 10).  There was no difference in the proportion of respondents between the SCV and no 
violence groups.  Assessments at subsequent waves indicated that by Wave 3, there were no significant group 
differences in the proportion of respondents (Table 10).  
Longitudinal assessments of IPV groups.  Mixed effects logistic regression analyses using the 
GENLINMIXED procedure in SPSS were performed to examine both within-group as well as between-group 
changes over time, again adjusting for the four control variables.  Tables 11 and 12 summarize the maximum 
likelihood estimates of the regression coefficients in the mixed effects model being fitted.  In regards to within-
group change over time, analyses indicated a non-significant decrease in the number of children within the IT group 
who reported experiencing physical abuse (Wave 2: β = -2.62, SE = 1.37, p < 0.10; Wave 3: β = -2.62, SE = 1.37, p 
< 0.10; Table 11).  Further examination with gender revealed a significant difference in the change in reported 
physical abuse at Wave 1 among children in the IT group, with boys reporting more abuse than girls (β = 0.54, SE = 
0.25, p < 0.05).  The decreases in physical abuse among children in both the SCV and no violence groups were not 
significant (Table 11).  There were no observed gender differences for either group.  
 Group comparisons revealed a greater decrease in reported abuse over time among children in the IT group 
as compared to those in the no violence group (Wave 2: β = -1.58, SE = 0.19, p < 0.001; Wave 3: β = -1.58, SE = 
0.19, p < 0.001; Table 12).  Children in the SCV group also had a greater decrease in reported abuse at Wave 3, as 
compared to the no violence group (β = -0.43, SE = 0.18, p < 0.05) (Table 12).  Children in the IT group also 
experienced a greater decrease in abuse over time as compared to their SCV counterparts (Wave 2: β = -1.23, SE = 
0.16, p < 0.001; Wave 3: β = -1.15, SE = 0.16, p < 0.001).   
Research question #4: How do child behavioral outcomes differ by maternal IPV history over time? 
Comparisons at each wave.  Univariate ANOVAs were performed with each of the four child behavioral 
outcomes as dependent variables, and IPV group (i.e., IT, SCV, no violence) as the independent variable.  
Comparisons of child internalizing (i.e., anxiety and depression) and externalizing (i.e., aggression and delinquency) 
outcomes at each wave are presented in Tables 13-16.  Baseline assessment of internalizing outcomes revealed 
group differences only for child depression, with children in the IT group reporting greater scores than children in 
the no violence group (Tables 13 and 14).  There were no significant differences in child depression scores between 
the two violence groups (Table 14).  Examination at Waves 2 and 3 found that children in both the IT and SCV 
groups reported greater depression scores as compared to children in the no violence group (Table 14).  A similar 
pattern was also observed for child anxiety at Wave 2 (Table 14).   
In regards to externalizing outcomes, significant group differences for child aggression were observed at 
baseline and at Wave 2 (Table 15), with children in the IT group having greater scores as compared to children in 
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Table 10 
Chi-Square Analyses: IPV Group and Child Physical Abuse 
 
Baseline  
(Wave 1) 
First Follow-up  
(Wave 2) 
Second Follow-up  
(Wave 3)   
Child 
Abuse 
IT                
(n = 115) 
SCV           
(n = 168) 
No 
Violence 
(n = 80) 
χ2 IT                (n = 115) 
SCV           
(n = 168) 
No 
Violence 
(n = 80) 
χ2 IT                (n = 115) 
SCV           
(n = 168) 
No 
Violence 
(n = 80) 
χ2 
Yes 62a,b 52 17 25.76*** 0 4 0 4.70 0 1 0 1.16 
No 53 116 63   115 164 80   115 167 80   
Note: ***p < 0.001 
         
 
 
 
 
 
 
 
 
 
 
 
 
42 
 
Table 11 
Mixed Effects Logistic Regression: Change for Child Abuse Over Time 
  First Follow-up  (Wave 2) 
  Second Follow-up  
(Wave 3)   
 
Parameter 
Estimate SE   
Parameter 
Estimate SE 
Child Abuse 
     IT (n = 115) -2.62 1.37 
 
-2.62 1.37 
SCV (n = 168) -1.39 1.37 
 
-1.47 1.37 
No Violence (n = 80) -1.04 1.32   -1.04 1.32 
 
 
Table 12 
Mixed Effects Logistic Regression: Comparison of Changes Between IPV Groups Over Time 
  First Follow-up  (Wave 2)  
Second Follow-up  
(Wave 3) 
  
Comparisons Paraneter Estimate SE   
Paraneter 
Estimate SE 
Child Abuse 
     IT vs. No Violence -1.58*** 0.19 
 
-1.58*** 0.19 
SCV vs. No Violence   -0.35 0.18 
 
  -0.43* 0.18 
IT vs. SCV -1.23*** 0.16   -1.15*** 0.16 
Note: *p < 0.05, ***p < 0.001 
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Table 13 
One-Way ANOVA for Child Internalizing Behaviors 
   Baseline  (Wave 1) 
First Follow-up  
(Wave 2) 
Second Follow-up  
(Wave 3) 
  M SE 
F  
n M SE 
F  
n M SE 
F  
n 
df(2,280) df(2,280) df(2,280) 
Child Anxiety 
           
 
IT (n = 115) 0.31 0.02 1.81 0.01 0.39 0.01 5.32* 0.01 - - - - 
SCV (n = 168) 0.28 0.02 
  
0.39 0.02 
  
- - 
 
 
No Violence (n = 80) 0.28 0.03 
  
0.34 0.02 
  
- - 
 
 
 
Child Depression 
           
 
IT (n = 115) 0.26 0.01    7.27** 0.01 0.08 0.04    11.41*** 0.02 0.06 0.04 7.32** 0.01 
SCV (n = 168) 0.23 0.02 
  
0.01 0.03 
  
0.02 0.03 
 
 
No Violence (n = 80) 0.20 0.01     -0.12 0.03     -0.11 0.03    
Note: *p < 0.05, **p < 0.01, ***p < 0.001  
Standardized scores for child depression  
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Table 14 
Tukey Post-Hoc Comparison for Child Internalizing Behaviors 
  
       Baseline  
       (Wave 1)  
             First Follow-up  
             (Wave 2)  
           Second Follow-up  
           (Wave 3) 
  Mean  
Difference 
  Mean  
Difference 
  Mean  
Difference 
 
Comparisons SE 
 
SE   SE 
Child Anxiety 
        IT vs. No Violence 0.02 0.02 
 
0.05* 0.02 
 
- - 
SCV vs. No Violence -0.01 0.02 
 
0.06* 0.02 
 
- - 
IT vs. SCV 0.03 0.02 
 
-0.01 0.02 
 
- - 
 
Child Depression 
        IT vs. No Violence    0.06** 0.02 
 
    0.20*** 0.04 
 
0.17** 0.05 
SCV vs. No Violence         0.03 0.01     0.13** 0.04   0.13** 0.04 
IT vs. SCV         0.02 0.01 
 
                0.07 0.04 
 
               0.04 0.04 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for child depression 
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Table 15 
One-Way ANOVA for Child Externalizing Behaviors  
   Baseline  (Wave 1) 
First Follow-up  
(Wave 2) 
Second Follow-up  
(Wave 3) 
  M SE 
F  
n M SE 
F  
n M SE 
F  
n 
df(2,280) df(2,280) df(2,280) 
Child Aggression 
           
 
IT (n = 115) 0.30 0.04 58.46*** 0.10 0.15 0.05 14.35*** 0.03 0.09 0.04 9.25** 0.02 
SCV (n = 168) -0.10 0.03 
  
-0.03 0.04 
  
0.01 0.03 
 
 
No Violence (n = 80) -0.22 0.04 
  
-0.15 0.05 
  
-0.16 0.05 
 
 
 
Child Delinquency 
           
 
IT (n = 115) 0.13 0.03 24.21*** 0.04 0.15 0.04 16.76*** 0.03 0.09 0.05 6.71** 0.01 
SCV (n = 168) -0.03 0.02 
  
-0.04 0.03 
  
-0.01 0.03 
 
 
No Violence (n = 80) -0.13 0.03     -0.13 0.04     -0.10 0.05    
Note: *p < 0.05, **p < 0.01, ***p < 0.001  
Standardized scores for child aggression and delinquency  
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Table 16 
Tukey Post-Hoc Comparison for Child Externalizing Behaviors 
  
     Baseline  
      (Wave 1)  
      First Follow-up  
     (Wave 2)  
        Second Follow-up  
        (Wave 3) 
  Mean    Mean 
Difference 
  Mean 
Difference 
 
Comparisons Difference SE 
 
SE   SE 
Child Aggression 
        IT vs. No Violence  0.52*** 0.05 
 
   0.30*** 0.06 
 
    0.24*** 0.06 
SCV vs. No Violence    0.11 0.05 
 
        0.13 0.06 
 
0.17* 0.05 
IT vs. SCV  0.41*** 0.05 
 
        0.18* 0.05 
 
         0.07 0.05 
 
Child Delinquency 
        IT vs. No Violence  0.26*** 0.04 
 
   0.28*** 0.05 
 
   0.19** 0.05 
SCV vs. No Violence    0.11** 0.04           0.10 0.05            0.09 0.05 
IT vs. SCV  0.16*** 0.03      0.18*** 0.04 
 
         0.10 0.04 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for child aggression and delinquency 
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the SCV and no violence group (Table 16).  At Wave 3, children in both the IT and SCV group had greater scores in 
delinquency than children in the no violence group.  Baseline assessment of child delinquency also revealed 
significant group differences, with children in the IT group having greater scores than children in the SCV and no 
violence groups (Tables 15 and 16).  In addition, children in the SCV group were found to have greater delinquency 
scores than the no violence group.  However, only children in the IT group were found to have greater delinquency 
scores at Wave 3 (Table 16). 
Longitudinal assessments of IPV groups.  Mixed effects regressions were performed to examine the 
change in child internalizing and externalizing outcomes across IPV groups over time, adjusting for the four control 
variables.  Tables 17-20 summarize the fixed effect parameters in the fitted mixed model.  
Child anxiety.  Analyses of individual group changes over time revealed a significant increase in anxiety 
scores among children in the IT group (Wave 2: β = 0.08, SE = 0.03, p < 0.05) (Table 17, Figure 9).  A significant 
increase in anxiety score was also observed in the SCV group (β = 0.11, SE = 0.03, p < 0.01) over time (Figure 9).  
However, there was no significant change in scores over time among children in the no violence group (Table 17, 
Figure 9).  
Group comparisons indicated no significant difference in the change in anxiety scores over time between 
the three IPV groups (Table 18).  Child gender did not have any significant main or interaction effects with IPV 
group at any of the three waves. 
Child depression.  Analyses of individual group changes over time indicated a significant decrease in 
depression scores for children in the IT group at Wave 2 (β = -0.18, SE = 0.05, p < 0.01) and at Wave 3 (β = -0.20, 
SE = 0.06, p < 0.01) (Table 17, Figure 10).  A significant decrease in depression scores over time was also observed 
in the SCV group (Wave 2: β = -0.23, SE = 0.04, p < 0.001; Wave 3: β = -0.23, SE = 0.04, p < 0.001; Table 17, 
Figure 10).  Further examination using gender revealed a significant difference in the change in depression scores at 
Wave 3 among children within the SCV group, with boys reporting lower scores than girls (β = -0.21, SE = 0.08, p < 
0.01).  Children in the no violence group also reported a significant reduction in depression scores across time 
(Wave 2: β = -0.32, SE = 0.06, p < 0.001; Wave 3: β = -0.31, SE = 0.06, p < 0.001). 
Similar to the findings seen for child anxiety, there were no differences in the change in child depression 
scores over time between the three IPV groups (Table 18).  
Child aggression.  Examination of individual group changes over time indicated a significant decrease in 
aggression scores among children in the IT group at Wave 2 (β = -0.15, SE = 0.07, p < 0.05) and at Wave 3 (β = -
0.21, SE = 0.07, p < 0.01) (Table 19, Figure 11).  A significant increase in aggression scores among children in the 
SCV group was observed only at Wave 3 (β = 0.11, SE = 0.05, p < 0.05).  There were no significant changes in 
aggression scores among children in the no violence group across the three waves (Table 19, Figure 11). 
 Group comparisons of child aggression scores over time indicated a significant reduction in scores among 
children in the IT group as compared to children in the no violence group (Wave 2: β = -0.22, SE = 0.10, p < 0.05; 
Wave 3: β = -0.28, SE = 0.11, p < 0.05) (Table 20, Figure 11).  Children in the IT group were also observed to 
experience a significant reduction in aggression scores at Wave 2 (β = -0.22, SE = 0.10, p < 0.05) and at Wave 3 (β 
= -0.32, SE = 0.08, p < 0.001), when compared to the SCV group (Table 20).  In contrast, there were no significant 
48 
 
 
Table 17 
Mixed Effects Regression: Mean Change for Child Internalizing Behaviors Over Time 
  First Follow-up  (Wave 2)  
Second Follow-up  
(Wave 3) 
  Mean  Change SE 
 Mean  
Change SE   
Child Anxiety 
     IT (n = 115) 0.08* 0.03 
 
- - 
SCV (n = 168)   0.11** 0.03 
 
- - 
No Violence (n = 80)          0.05 0.04 
 
- - 
 
Child Depression 
     IT (n = 115)  -0.18** 0.05 
 
-0.20** 0.06 
SCV (n = 168)    -0.23*** 0.04 
 
  -0.23*** 0.04 
No Violence (n = 80)    -0.32*** 0.06 
 
  -0.31*** 0.06 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
Standardized scores for child depression 
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Table 18 
Mixed Effects Regression: Comparison of Mean Changes Between IPV Groups Over Time 
  First Follow-up  (Wave 2) 
  Second Follow-up  
(Wave 3)   
Comparisons Mean Change SE   
Mean 
Change SE 
Child Anxiety 
     IT vs. No Violence 0.03 0.05 
 
- - 
SCV vs. No Violence 0.06 0.05 
 
- - 
IT vs. SCV -0.03 0.04 
 
- - 
 
Child Depression      
IT vs. No Violence 0.14 0.08 
 
0.11 0.08 
SCV vs. No Violence 0.09 0.07 
 
0.08 0.07 
IT vs. SCV 0.06 0.07  0.03 0.06 
Standardized scores for child depression 
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Table 19 
Mixed Effects Regression: Mean Change for Child Externalizing Behaviors Over Time 
  First Follow-up  (Wave 2)  
Second Follow-up  
(Wave 3) 
  Mean  Change SE 
 Mean  
Change SE   
Child Aggression 
     IT (n = 115)  -0.15* 0.07 
 
 -0.21** 0.07 
SCV (n = 168) 0.07 0.06 
 
0.11* 0.05 
No Violence (n = 80) 0.06 0.08 
 
         0.06 0.08 
 
Child Delinquency 
     IT (n = 115) 0.02 0.06 
 
        -0.04 0.06 
SCV (n = 168)          -0.01 0.05 
 
         0.01 0.05 
No Violence (n = 80)  0.01 0.07 
 
         0.04 0.07 
Note: *p < 0.05, **p < 0.01 
Standardized scores for child aggression and delinquency 
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Table 20 
Mixed Effects Regression: Comparison of Mean Changes Between IPV Groups Over Time 
  First Follow-up  (Wave 2) 
  Second Follow-up  
(Wave 3)   
Comparisons Mean Change SE   
Mean  
Change SE 
Child Aggression 
     IT vs. No Violence -0.22* 0.10 
 
-0.28* 0.11 
SCV vs. No Violence 0.01 0.11 
 
0.05 0.10 
IT vs. SCV -0.22* 0.10 
 
     -0.32*** 0.08 
 
Child Delinquency      
IT vs. No Violence 0.01 0.10 
 
-0.08 0.10 
SCV vs. No Violence -0.02 0.09 
 
-0.03 0.09 
IT vs. SCV 0.03 0.09  -0.05 0.09 
Note: *p < 0.05, ***p < 0.001 
Standardized scores for child aggression and delinquency 
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Figure 9. Mixed effects regression model for the association between IPV group and child anxiety 
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Figure 10. Mixed effects regression model for the association between IPV group and child depression (z-scores) 
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Figure 11. Mixed effects regression model for the association between IPV group and child aggression (z-scores) 
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Figure 12. Mixed effects regression model for the association between IPV group and child delinquency (z-scores) 
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differences in the change in aggression scores over time between children in the SCV and no violence groups (Table 
20).  Results did not reveal gender to have any significant main or interaction effects with IPV group at any of the 
three waves. 
Child delinquency.  Analyses of individual group changes over time did not reveal any significant patterns 
in child delinquency scores among the three IPV groups (Table 19, Figure 12).  Additionally, group comparisons 
also indicated no significant differences in the change in delinquency scores over time between the three IPV groups 
(Tables 20).  Gender did not have any significant main or interaction effects with IPV group across the waves. 
Research Question #5: Among children who have been exposed to IPV, do encountered frequency 
and severity of physical violence, maternal mental health, maternal warmth, and child physical abuse 
moderate the relations between IPV type (i.e., IT and SCV) and child behavioral outcomes?  To examine for 
the possible moderating effects of these proposed contextual factors on child behavioral outcomes, mixed effects 
regression was performed on each internalizing and externalizing outcome.  Tables 21-24 present the results of 
fitting mixed effects regression model to each child behavioral outcome; this model identifies the specific contextual 
factor and contextual factor × IPV type interaction for each child outcome.   
Contextual factors and child anxiety.  Analyses indicated a significant interaction between IPV type and 
maternal anxiety at baseline (β = -0.07, SE = 0.03, p < 0.05), thus indicating that maternal anxiety moderates the 
relationship between IPV type and child anxiety (Table 21).  Further analyses using PROCESS (Hayes, 2012) in 
SPSS was performed to examine the nature of the moderation.  As shown in Table 25, the interaction between IPV 
type and maternal anxiety contributed significant unique variance to the prediction of child anxiety, F(1, 275) = 
4.09, p < 0.05, increment in R2 = 0.01.  Simple slopes analysis (Aiken & West, 1991) was performed to examine the 
association between IPV type and child anxiety for low (-1 SD below the mean) and high (+1 SD above the mean) 
maternal anxiety.  The slope for low maternal anxiety was significant (b = 0.09, t = 2.62, p < 0.05).  However, the 
slope for high maternal anxiety was not significant.  An illustration of the moderation effect is presented in Figure 
13.  As shown, anxiety scores were higher among children in the SCV group whose mothers had high levels of 
anxiety.  In contrast, children in the IT group had similar anxiety scores, regardless of their mothers’ level of 
anxiety.  Analyses of the other contextual factors (i.e., frequency/severity of physical violence, maternal factors, 
child abuse) did not yield any significant interactions (Table 21).  
Contextual factors and child depression.  Mixed effects regression analyses revealed a significant 
interaction between IPV type and maternal warmth at baseline (β = -0.14, SE = 0.07, p < 0.05; Table 22).  
Additional analyses using PROCESS indicated that the IPV type X maternal warmth interaction contributed unique 
variance to the prediction of child depression, F(1, 275) = 6.24, p < 0.05, increment in R2 = 0.02 (Table 25).  Simple 
slopes analysis was conducted to assess the relationship between IPV type and child depression for low (-1 SD 
below the mean) and high (+1 SD above the mean) maternal warmth.  The slope for low maternal warmth was not 
significant.  However, the slope for high maternal warmth was found to be significant (b = -0.05, t = -1.97, p < 
0.05).  The moderation effect is illustrated in Figure 14.  Among children in the SCV group, depression scores did 
not significantly vary as a function of maternal warmth.  In contrast, children in the IT group reported lower 
depression scores under conditions of high maternal warmth (Figure 14).  These patterns indicate the role of high 
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maternal warmth as a buffer against the negative effects of exposure to IT.  No significant interactions were found 
for any of the remaining contextual factors (Table 22). 
Contextual factors and child aggression.  Results did not indicate any significant interactions between IPV 
type and encountered frequency and severity of physical violence reported by children (Table 23).  There were also 
no significant interactions between IPV type and any of the maternal factors as well as child abuse (Table 23).  
Contextual factors and child delinquency.  Findings showed no significant interactions between IPV type 
and any of the contextual factors (Table 24).
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Table 21 
Mixed Effects Regression: Moderation Models for Child Anxiety 
    Baseline  (Wave 1)   
First Follow-up  
(Wave 2) 
Model Variable Estimate SE   Estimate SE 
Frequency of 
Violence and IPV 
Group 
Frequency of Violence 0.06 0.06  -0.03 0.08 
IPV Group 0.16 0.22  -0.23 0.33 
Frequency of Violence x IPV Group 0.01 0.08  -0.03 0.12 
       Severity of Violence 
and IPV Group 
Severity of Violence -0.02 0.06  0.08 0.11 
IPV Group 0.14 0.21  -0.25 0.30 
Severity of Violence x IPV Group 0.15 0.09  -0.23 0.17 
       Maternal Anxiety 
and IPV Group 
Maternal Anxiety 0.05 0.03  -0.04 0.04 
IPV Group 0.29 0.21  -0.36 0.29 
Maternal Anxiety x IPV Group -0.07* 0.03  0.06 0.05 
       Maternal Depression 
and IPV Group 
Maternal Depression 0.04 0.02  -0.03 0.03 
IPV Group 0.28 0.21  -0.37 0.30 
Maternal Depression x IPV Group -0.05 0.03  0.05 0.04 
       Maternal Warmth 
and IPV Group 
Maternal Warmth 0.01 0.02  -0.01 0.03 
IPV Group 0.24 0.20  -0.34 0.29 
Maternal Warmth x IPV Group -0.04 0.03  0.03 0.04 
       Child Physical Abuse 
and IPV Group 
Child Physical Abuse -0.15 0.27        0.81*** 0.25 
IPV Group 0.12 0.42      0.73** 0.28 
Child Physical Abuse x IPV Group 0.15 0.47   -0.20 0.50 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
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Table 22 
Mixed Effects Regression: Moderation Models for Child Depression 
    Baseline  (Wave 1)   
First Follow-up  
(Wave 2)   
Second Follow-up 
(Wave 3) 
Model Variable Estimate SE   Estimate SE   Estimate SE 
Frequency of 
Violence and IPV 
Group 
Frequency of Violence 0.12 0.10  0.10 0.40  - - 
IPV Group -0.11 0.55  1.35 1.29  - - 
Frequency x IPV  0.11 0.14  -0.42 0.65  - - 
 
   
 
     
Severity of Violence 
and IPV Group 
Severity of Violence -0.05 0.13  0.26 0.48  0.65 1.04 
IPV Group -0.35 0.65  1.63 1.19  2.24 2.32 
Severity x IPV  0.32 0.22  -0.86 0.83  -0.05 1.22 
  
  
 
     
Maternal Anxiety 
and IPV Group 
Maternal Anxiety 0.06 0.06  0.13 0.15  0.27 0.17 
IPV Group 0.32 0.85  -0.69 1.88  1.83 1.90 
Maternal Anxiety x IPV  -0.05 0.08  0.30 0.25  -0.16 0.30 
  
        Maternal Depression 
and IPV Group 
Maternal Depression 0.05 0.05 0.03 0.13  0.20 0.14 
IPV Group 0.22 0.93  -0.20 1.79  1.95 1.86 
Maternal Depression x IPV  -0.04 0.07  0.18 0.19  -0.15 0.23 
  
  
 
     
Maternal Warmth 
and IPV Group 
Maternal Warmth -0.07 0.05       -0.38*** 0.10        -0.44*** 0.10 
IPV Group 0.06 0.53  0.86 1.18  1.39 1.17 
Maternal Warmth x IPV  -0.14* 0.07  0.23 0.15  0.23 0.16 
  
  
 
  
 
  
Child Physical Abuse 
and IPV Group 
Child Physical Abuse 0.35 0.73       -4.21*** 0.91  -0.88 2.70 
IPV Group -0.20 1.12  -3.07 1.03  -2.92 2.58 
Child Physical Abuse x IPV  0.28 1.23   1.34 1.56   0.76 4.45 
Note: *p < 0.05, ***p < 0.001 
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Table 23 
Mixed Effects Regression: Moderation Models for Child Aggression 
    Baseline  (Wave 1)    
First Follow-up 
(Wave 2)   
Second Follow-up  
(Wave 3) 
Model Variable Estimate SE   Estimate SE   Estimate SE 
Frequency of 
Violence and IPV 
Group 
Frequency of Violence 0.20* 0.10  -0.09 0.19  - - 
IPV Group     2.29*** 0.48    -1.18* 0.56  - - 
Frequency x IPV      -0.14 0.13  -0.07 0.27  - - 
    
 
     
Severity of Violence 
and IPV Group 
Severity of Violence      0.15 0.11   0.03 0.26  -0.04 0.34 
IPV Group     2.23*** 0.53  -1.09 0.57  -1.98* 0.97 
Severity x IPV      -0.01 0.18  -0.25 0.33  0.04 0.54 
  
  
 
     
Maternal Anxiety 
and IPV Group 
Maternal Anxiety     0.17*** 0.05  -0.11 0.07  -0.07 0.07 
IPV Group   1.92** 0.72    -1.75* 0.85  -2.12* 0.87 
Maternal Anxiety x IPV       -0.01 0.07   0.18 0.11  0.10 0.12 
  
  
 
     
Maternal Depression 
and IPV Group 
Maternal Depression   0.14** 0.04  -0.09 0.06  -0.04 0.07 
IPV Group      1.31 0.74  -1.05 0.88  -1.22 0.91 
Maternal Depression x IPV       0.05 0.06    0.07 0.09  -0.03 0.10 
  
  
 
     
Maternal Warmth 
and IPV Group 
Maternal Warmth     -0.02 0.05      -0.09 0.06  -0.12 0.06 
IPV Group     2.36*** 0.48     -1.37** 0.52       -2.14*** 0.52 
Maternal Warmth x IPV      -0.03 0.07  0.03 0.08  0.11 0.09 
  
  
 
     
Child Physical Abuse 
and IPV Group 
Child Physical Abuse      0.49 0.61  0.85 0.56  -0.18 0.70 
IPV Group      1.08 1.00     1.89** 0.68  1.96 1.05 
Child Physical Abuse x IPV       1.43 1.08   -0.05 1.03   -0.69 1.41 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
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Table 24 
Mixed Effects Regression: Moderation Models for Child Delinquency 
    
Baseline  
(Wave 1)   
First Follow-up 
(Wave 2)   
Second Follow-up 
(Wave 3) 
Model Variable Estimate SE   Estimate SE   Estimate SE 
Frequency of 
Violence and IPV 
Group 
Frequency of Violence 0.17 0.15  -0.20 0.35  - - 
IPV Group 1.53* 0.71  0.18 1.05  - - 
Frequency x IPV  -0.01 0.20  0.13 0.48  - - 
 
   
 
     
Severity of Violence 
and IPV Group 
Severity of Violence 0.17 0.18  0.08 0.47  -0.08 0.83 
IPV Group 1.42 0.80  0.30 1.08  -1.06 1.85 
Severity x IPV  0.07 0.29  -0.24 0.72  -0.46 1.13 
  
  
 
     
Maternal Anxiety 
and IPV Group 
Maternal Anxiety 0.14 0.08  0.10 0.13  0.25 0.14 
IPV Group 0.83 1.13  -1.19 1.57  -0.05 1.63 
Maternal Anxiety x IPV  0.04 0.12  0.29 0.20  0.02 0.23 
  
  
 
     
Maternal Depression 
and IPV Group 
Maternal Depression 0.09 0.07  0.08 0.11 
 0.22 0.12 
IPV Group 0.75 1.18  -0.99 1.60 
 0.19 1.66 
Maternal Depression x IPV  0.06 0.10  0.18 0.17 
 -0.04 0.19 
  
     
 
  
Maternal Warmth 
and IPV Group 
Maternal Warmth -0.16* 0.08  -0.06 0.10 
 -0.19 0.10 
IPV Group 1.61* 0.70  -0.24 0.97 
 -0.46 1.01 
Maternal Warmth x IPV  0.19 0.11  -0.25 0.15 
 0.10 0.15 
  
     
 
  
Child Physical Abuse 
and IPV Group 
Child Physical Abuse 0.12 0.98  0.52 0.96 
 0.07 1.79 
IPV Group -0.67 1.58  2.07 1.11 
 1.60 1.91 
Child Physical Abuse x IPV  2.71 1.72   2.22 1.71   -0.16 3.15 
Note: *p < 0.05 
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Table 25 
 Moderation Analyses Using PROCESS 
Child Internalizing  
Behavior R 
R2 
change Overall F 
Child Anxiety  
   Overall Model:  
 
Maternal Education/Ethnicity/Child 
Age/Number of Children in Family/IPV 
Type/Maternal Anxiety 
0.27 0.07    F (7, 275) = 3.05** 
Interaction:        IPV Type X Maternal Anxiety 0.12 0.01 F (1, 275) = 4.09* 
     
Child Depression     
Overall Model:  
 
Maternal Education/Ethnicity/Child 
Age/Number of Children in Family/IPV 
Type/Maternal Warmth 
0.34 0.12    F (7, 275) = 5.24*** 
Interaction:        IPV Type X Maternal Warmth 0.14 0.02     F (1, 275) = 6.24* 
Note: *p < 0.05, **p < 0.01, ***p < 0.001 
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Figure 13. Moderation Effects of Maternal Anxiety on Association between IPV Type and Child Anxiety 
 
 
Figure 14. Moderation Effects of Maternal Warmth on Association between IPV Type and Child Depression
64 
 
Chapter Five: Discussion 
The present study examined IPV types by classifying patterns of control and violence in a sample of 
mothers, and exploring the differential effect these types have on the process of behavioral resilience among 
exposed children.  Overall, the study findings indicate that exposure to IT and SCV is associated with differences in 
the overall nature and change of protective (i.e., maternal warmth) and vulnerability factors (i.e., maternal anxiety 
and depression).  In general, differences in IPV type and contextual factors were associated with variations in the 
development of child behavioral problems.  As such, the data emphasize the benefits of examining child exposure to 
IPV within the framework of Johnson’s typology in order to shed light on processes related to resilience.  This 
chapter will address key findings from each research question and their relevance within the context of past 
research. 
Frequency and Severity of Physical Violence According to IPV Type 
 The first research question examined for possible differences in reported frequency and severity of physical 
violence between exposed children whose mothers experienced IT and SCV.  As expected, findings showed that 
children in the IT group were exposed to significantly more frequent and severe violence than children in the SCV 
group, particularly at baseline and at Wave 2 (Table 3).  In fact, at baseline the mean frequency score was 1.51 (SE = 
0.08) for the IT group and 0.70 (SE = 0.05) for the SCV group, indicating a two-fold difference in reported 
frequency.  These differences in the characteristics of physical violence according to IPV type are consistent with 
existing research on IPV among adult, heterosexual couples (Graham-Kevan & Archer, 2003; Leone et al., 2004).  
Importantly, they also highlight the assertion made by Johnson (2008) that a link exists between a perpetrator’s 
underlying motive for violence and the observed pattern of physical violence, where perpetrators who have a desire 
for control over their partners (i.e., intimate terrorists) are likely to use more frequent and severe physical violence, 
as the violence itself is regarded as a tool by which to reinforce the nonviolent tactics (e.g., threats) and to instill fear 
in their partners. 
 Longitudinal assessments of violence according to IPV type revealed significant reductions in both 
frequency at Wave 2 and severity at Wave 3 among children in the IT group (Table 4).  In fact, the reductions over 
time associated with the IT group were found to be significantly more pronounced when compared to children in the 
SCV group.  As demonstrated, the reductions associated with the IT group suggest a pattern in which the levels of 
violence approach those seen in SCV relationships.  Indeed, the reported severity of violence was not significantly 
different between the IT and SCV groups by the final wave of data collection (Table 3).  Although such findings 
have yet to be thoroughly delineated by the existing literature, the data from this study offer a plausible explanation.  
Specifically, the data revealed that the majority of mothers in the IT group had separated from, or at the very least 
limited their encounters with their abusive partners.  Prior research has found that women experiencing IT are likely 
to escape from the relationship, whereas women in SCV relationships are less likely to leave as they do not feel 
threatened (Johnson, 2008).  One study found that eighty percent of women experiencing SCV reported enjoying 
their relationship with their partner (Johnson, Conklin, Menon, 2002).  This observation is reflected in the present 
study, where by Wave 2, only 33.9% (n = 39) of mothers in the IT group reported that they were living with their 
partners, whereas 50.6% (n = 84) of mothers in the SCV group reported doing so.  Moreover, the mean length of the 
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relationship (in months) with the abusive partner as reported by mothers at Wave 2 was significantly shorter among 
the IT group (M = 122.30, SE = 6.75) as compared to the SCV group (M = 151.66, SE = 7.00), F(1, 282) = 10.13, p 
< 0.01.  Therefore, it is reasonable to posit that the greater levels of controlling behaviors experienced by mothers in 
the IT group may have motivated them to separate from or at the very least reduce their encounters with their 
abusive partners by Wave 2.  Correspondingly, this may have contributed to the gradual decrease in violence 
encountered by their children.  In contrast to the IT group, mothers in the SCV group reported having longer 
relationships with their partners at Wave 2.  This inclination to remain in the relationship may be attributed in part 
by the nature of the relationship as one that is based more on shared control between both adults, which reflects the 
assertion made by Johnson (2008) that the violence seen in SCV is rooted not in the desire for control, but rather 
common conflict and poor conflict management.  These longitudinal data contribute to our understanding of how 
relationship status across IPV type may have important implications for maternal and child outcomes.  
Maternal Factors and IPV Type 
The second research question examined maternal factors (i.e., maternal anxiety, depression, and warmth) 
according to the mothers’ history of violence (i.e., IT, SCV, and no violence).  As hypothesized, findings revealed a 
significant group difference in maternal anxiety and depression, with mothers in the IT group reporting significantly 
higher scores than both the SCV and no violence groups, particularly at baseline.  As noted by Johnson (2008), the 
higher scores of anxiety and depression reported by victims of IT are likely a psychological outcome intended by 
perpetrators to undermine the victims’ ability and will to resist attempts at control. However, this does not negate the 
fact that psychological functioning can also be negatively affected by SCV.  As observed in the present study, 
mothers who experienced SCV reported anxiety and depression scores that were significantly higher than mothers 
who had no history of violence.  In fact, the reported mean scores of depression at baseline among mothers in the 
SCV and IT groups were two to three times greater than those observed by the no violence group.   
The differences in reported anxiety and depression observed among the IPV groups are consistent with 
prior research on adult victims of IPV (Ansara & Hindin, 2011; Houry et al., 2008).  For example, Anderson (2008) 
found that female victims of both IT and SCV reported significantly higher levels of depression than women who 
had no history of violence with their partner.  Moreover, perpetrators’ controlling behavior (i.e., indicative of IT) 
was found to be positively and significantly associated with their partners’ level of depression (Anderson, 2008).  In 
particular, the baseline differences in maternal anxiety and depression between the two violence groups may reflect 
a corollary feature of IPV typology; that is, differences in recruitment source.  As noted by Johnson (2008), mothers 
in IT relationships are more likely than their SCV counterparts to reside in domestic violence shelters as a means to 
escape the frequent and controlling violence.  This is reflected in the current sample, where a greater proportion of 
mothers in the IT group were recruited from shelters as compared to mothers in the SCV group.  Although the 
avoidance of further abuse is achieved, the act of residing in a shelter may compound the already high levels of 
anxiety and depression seen among mothers experiencing IT.  As noted by Jones and colleagues (2001), mothers 
who seek shelter services often lack other forms of social support (e.g., extended family members or friends), which 
may lead mothers to feel a sense of heightened vulnerability and despondency.   residing in domestic violence 
shelters tend to experience IT 
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 In addition, there were significant longitudinal changes in maternal factors according to IPV type.  Of 
particular interest is the greater decrease in anxiety and depression scores among mothers in the IT group as 
compared to those in the SCV group (Figures 6 and 7).  In fact, maternal anxiety and depression scores were not 
found to significantly differ between the two violence groups by Wave 2 (Table 7).  One possible explanation for 
this observed pattern may be the reduction in the pattern of violence experienced by IT mothers as they separated 
from or reduced their encounters with their abusive partners.  As noted earlier, the combination of control tactics and 
physical violence typically seen in IT serve to demoralize and ultimately weaken the partner’s ability to resist 
control.  Therefore, it is possible that separation from the perpetrator may account for the reduction in the pattern of 
controlling behavior and physical violence and, correspondingly, may explain the sharper decrease in anxiety and 
depression scores reported by mothers in the IT group.  It should be noted that despite the observed decreases, 
maternal anxiety and depression scores among mothers in the IT group remained higher than the no violence group 
throughout the study.  This particular finding documents the long-term impact of IPV, especially IT, on mothers’ 
psychological functioning. 
 One finding of importance was the relative similarity in maternal warmth among the three IPV groups.  
Longitudinal examination revealed a consistent increase in warmth scores only among mothers who had no history 
of violence.  Surprisingly, warmth remained relatively unchanged over time among abused mothers.  Indeed, 
univariate analysis at each wave revealed no significant group differences in maternal warmth (Table 6).  The 
relative similarity in maternal warmth among the groups is in contrast to the hypothesis that mothers in the IT group 
would report significantly lower warmth scores than both the SCV and no violence groups.  One explanation for this 
unexpected finding may be that mothers facing relatively high levels of duress, such as being in a controlling and 
violent relationship (i.e., IT), may place a greater emphasis on their parenting role by being more attentive and 
caring of their children as a strategy to protect their children against the violence.  Indeed, this assertion is consistent 
with the existing literature (Letourneau, Fedick, Willms, 2007; Levendosky et al., 2003).  For instance, a study 
found that among battered mothers, more than 90% reported employing protective strategies such as being 
affectionate with their children and doing things to help their children feel good about themselves (Tutty, 2010).  
Notably, the majority (i.e., 62-70%) of these women reported experiencing patterns of control (e.g., threats to abduct 
and hurt their children) in addition to the physical violence committed by the perpetrator, features that are indicative 
of IT (Tutty, 2010).  The longitudinal stability in warmth displayed by mothers with a history of violence (i.e., IT 
and SCV) highlights the importance of warmth throughout a child’s development, even through adolescence.  
Indeed, prior research has shown that the warmth displayed by battered mothers plays a key, protective role in the 
resilience process among early to late adolescents (Levendosky et al., 2002; Tajima, Herrenkohl, Moylan, & Derr, 
2011).  Importantly, the observed stability in warmth amidst the risk of violent and, in the case for IT, controlling 
relationships, suggests that the process of resilience is occurring among abused mothers as well.  This finding is 
particularly important within the context of child exposure to IPV, as past research has not examined how the 
process of resilience among other family members may influence the same process among exposed children.  
Indeed, research has taken a “child-centric” approach to the effects of exposure on child resiliency, which may 
necessary limit our understanding of the complex nature of resilience among exposed children.  Therefore, it is 
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beneficial for future research to utilize a more “family systems” approach to the examination of child exposure to 
IPV. 
Child Physical Abuse 
The third question examined father perpetrated child abuse according to maternal IPV history (i.e., IT, 
SCV, no violence).  As hypothesized, the IT group had a significantly greater proportion of respondents (53.91%), 
as compared to the proportion observed in the SCV (30.95%) and no violence (21.25%) groups.  This finding 
reflects assertions observed in the existing literature.  Studies examining the associations between IPV and family 
dynamics have found that perpetrators displaying behavioral patterns indicative of intimate terrorists (i.e., control 
and violence) often do not differentiate between parental and spousal roles (Hardesty, Khaw, Chung, & Martin, 
2008).  In fact, Arendell (2001) suggested that these individuals regard children as an extension of their partners.  
This poor differentiation in familial roles seen among IT perpetrators, coupled with their unrelenting desire to 
control their partner, may lead to child abuse as an additional tool by which to gain access and maintain control over 
their partners.  Therefore, it is reasonable to consider that perpetrators of IT are likely to turn to child abuse as 
another avenue by which to sustain the effectiveness of non-violent control tactics and ultimately maintain control 
over the partner. 
Longitudinal assessments indicated a significantly greater decrease in abuse over time among children in 
the IT group as compared to both the SCV and no violence groups (Table 12).  One possible explanation for the 
greater decrease seen in the IT group may be attributable to the greater proportion of mothers in the IT group who 
separate or at the very least limit their encounters with their abusive partners by Wave 2.  In fact, there were no 
observed group differences in abuse at Waves 2 and 3 (Table 10).  Importantly, this diminished likelihood of 
experiencing co-occurring risks (i.e., encountering IPV and experiencing abuse) among the violence groups may 
serve to increase the probability of adaptive behavioral outcomes (Luthar & Cicchetti, 2000).  
Child Behavioral Outcomes 
The fourth research question examined child behavioral outcomes according to maternal IPV history.  
Children exposed to IPV (i.e., IT and SCV) reported increased anxiety scores over time, whereas non-exposed 
children reported no change in outcome (Table 17).  In fact, by Wave 2, children in both violence groups (i.e., IT 
and SCV) reported greater anxiety scores as compared to the no violence group.  This unexpected increase in 
anxiety score is particularly interesting within the context of resilience, where a reduction in the number of risks and 
vulnerability factors experienced by a child would be anticipated to increase the likelihood of positive adaptation 
(Luthar, 1991).  As such, it would be expected in the current study that the overall reduction in child abuse and 
maternal mental health problems, coupled with the relative stability in maternal warmth across time among children 
in the IT group, would contribute to an overall decrease in child anxiety.  One possible explanation for this 
unexpected finding may be that other unexamined factors may have a more prominent influence on child anxiety.  
One such factor is maternal parenting (e.g., parental control and stress), where past research has shown that IPV 
indirectly impacts child anxiety through maternal parenting (Owen, Thompson, & Kaslow, 2006).  Thus, expanding 
beyond the conventional maternal variables (e.g., anxiety and depression) to include multiple dimensions of family-
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level factors such as maternal parenting in future research may offer further insight into the developmental patterns 
of exposed children from IT and SCV households.  
In regards to child depression, findings revealed no significant differences between the two violence groups 
(i.e., IT and SCV) at any of the waves (Table 14).  Overall, both groups reported significantly higher scores as 
compared to the no violence group.  In general, this finding is consistent with past research (Edleson, 1999; Jouriles, 
et al., 1996).  Although depression scores among children in both violence groups remained significantly greater 
than the no violence group, there was a consistent, gradual decrease in child depression scores for both violence 
groups.  This decrease suggests that, at least within the context of depression, the process by which positive 
adaptation occurs is observed among these exposed children.  A possible explanation for the observed decrease in 
depression scores may be the corresponding reduction in co-occurring risks (i.e., reductions in encountered 
frequency/severity of physical violence and child abuse) and improvements in maternal mental health problems as 
well as maternal warmth.   These data also support the notion that, over middle childhood and early adolescence, 
IPV may have differential effects on anxiety- and depression-related outcomes, and that multiple assessments of 
interpersonal and psychological functioning are required to examine these relations more comprehensively.   
 Examination of child depression revealed gender differences among children in the SCV group, with boys 
reporting significantly lower depression scores than girls at the final wave.  Overall, this finding is consistent with 
the literature.  For instance, McCloskey and Lichter (2003) discovered that among children exposed to marital 
violence, depression was found to be more prominent among girls.   
As hypothesized, group comparisons at baseline and Wave 2 showed significantly higher aggression scores 
among children in the IT group as compared to the no violence group and, in particular, the SCV group (Table 16).  
Although this finding does not concern adult outcomes, the significantly higher aggression scores seen among 
children in the IT group reflects Johnson’s (2008) assertion of the greater negative impact IT has on individuals as 
compared to SCV. Indeed, children in IT homes are exposed to not only the direct effects of the violence (e.g., 
maternal injury), but they are also likely to encounter the consequences of the pattern of control associated with this 
type of IPV (e.g., maternal anxiety and depression).  Interestingly, longitudinal assessments showed a decrease in 
child aggression only in the IT group (Table 19). One possible explanation for this observed decrease may be the 
reduction in maternal anxiety and depression that is seen only among mothers in the IT group (Table 8).  This is 
consistent with prior research, where maternal psychological functioning (e.g., anxiety and depression) have been 
significantly associated with child aggression (Holt et al., 2008).   
As mentioned, the data revealed a consistent and gradual reduction in aggression scores among children in 
the IT group over time.  Therefore, it is reasonable to infer that child aggression in the IT group will continue to 
decrease beyond Wave 3 and ultimately, approach levels of aggression seen in the no violence group (Figure 11).  
Taken together, the consistent decrease in child vulnerability factors (i.e., maternal anxiety and depression) and 
improvement in child aggression suggest the occurrence of the process of resilience among children in the IT group.  
Interestingly, there was a gradual increase in aggression scores among children in the SCV group over 
time, with the increase becoming significant by Wave 3.  One explanation for the increase among these children 
may be their possible association with deviant peer groups, which may serve to augment the negative effects of 
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exposure to IPV on child aggression outcome.  Indeed, research has shown that children with long-term exposure to 
IPV (i.e., throughout childhood and adolescence) are likely to select aggressive, interpersonally unskilled deviant 
peers during adolescence (Ehrensaft, 2008).  As mentioned, the present sample of mothers in the SCV group was 
found to be in a significantly longer relationship with the abusive partner than mothers in the IT group.  Thus, it is 
reasonable to suggest that exposed children in the SCV group are likely to encounter less frequent and severe, yet 
longer-term inter-parental violence as their mothers are more likely to stay in the relationship than those in the IT 
group.  As such, it is possible that negative influences from peer groups, coupled with the longer-term exposure to 
IPV, may translate into increased aggression scores among adolescents in the SCV group.  Future research will 
benefit by investigating not only family-level factors (e.g., maternal psychological functioning), but expanding their 
examination to include community-based factors such as peer groups. 
In general, children in the IT group were associated with significantly greater delinquency scores than 
children in both the SCV and the no violence groups.  There was no significant difference in delinquency scores 
between the SCV and no violence groups subsequent to baseline.  Similar to the child aggression outcome, the 
contrasting findings in child delinquency between the two violence groups reflect Johnson and Leone’s (2005) 
assertion of the differential effect of IT and SCV on an individual’s behavioral outcome.  Interestingly, longitudinal 
assessments did not reveal any significant within- or between-group changes among the two violence groups.  This 
finding was unexpected, given the assumption that improvements in contextual factors such as maternal warmth and 
child abuse would have a significant, positive impact on child behavioral outcomes.  Perhaps other unexamined 
factors may have a more prominent and influential role on child delinquency.  As mentioned previously, one such 
factor may be the nature of children’s peer relationships, which has been observed as an avenue in the development 
of juvenile delinquency (Galbavy, 2003; Haynie, 2002).  Thus, the incorporation of peer influence in future research 
would offer more insight into the relative stability of child delinquency observed in this particular sample.  
Moderation Effects of Contextual Factors 
The final research question assessed the possible moderating role of the contextual factors (i.e., frequency 
and severity of physical violence, maternal mental health, maternal warmth, and child physical abuse) in the 
relationship between IPV type (i.e., IT and SCV) and child behavioral outcomes.  Two interactions were found to be 
significant.  First, maternal anxiety was found to moderate the relations between IPV type and child anxiety at 
baseline.  Specifically, children in the SCV group with mothers reporting higher maternal anxiety had higher levels 
of anxiety than children whose mothers reported lower maternal anxiety (Figure 13).  In general, this finding 
suggests that increased maternal anxiety may exacerbate the negative effects of child exposure to IPV, which is 
consistent with past research (Jarvis, Gordon, Novaco, 2005; Levendosky & Graham-Bermann, 2001).  However, 
maternal anxiety did not have an interaction effect in the IT group.  The absence of an effect may be explained by 
the already high risk associated with exposure to this type of violence, such as the likely encounter of more frequent 
and severe maternal abuse as well as controlling tactics enacted by the perpetrator.  Therefore, the present finding 
suggests that the effect of maternal violence and even possible exposure to control tactics on child anxiety outweighs 
and consequently limits the significance of maternal anxiety as a moderator.   
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The second significant moderator was maternal warmth, which was found to moderate the relations 
between IPV type and child depression at baseline.  Specifically, children in the IT group with mothers reporting 
higher maternal warmth had lower levels of depression than children whose mothers exhibited lower warmth.  In 
comparison, depression levels among children in the SCV group did not vary by maternal warmth.  These findings 
are consistent with the existing literature, which suggest that children with higher levels of risk (i.e., IT) are more 
likely to benefit from protective factors (e.g., maternal warmth), as compared to children who have lower levels of 
risk (i.e., SCV) (Letourneau, Fedick, Willms, 2007).  
Interestingly, maternal anxiety and warmth did not moderate the relationship between IPV and any of the 
child externalizing outcomes.  This lack of consistency in maternal anxiety and warmth as moderators reflects 
Luthar and Cicchetti’s (2000) observation that the potential exacerbating or protective effects of variables are not 
universal; rather, they are dependent on the specific child outcome of interest.  
Study Limitations 
The present study has several limitations.  First, the study utilized secondary data, which consequently 
limited the analyses to the available data.  This limitation is particularly evident in the measures used to assess 
specific outcome variables over time.  For instance, child depression at Wave 1 was assessed using the Mood and 
Behavior scale of the Child Assessment Schedule, while assessments at Waves 2 and 3 utilized the Center for 
Epidemiologic Studies Depression Scale.  Such variations have the potential to increase the risk of inaccurate 
assessments of the outcome variable.  However, these measures have been found by past studies to correlate with 
their established measurement counterparts, thus indicating convergent validity (Faulstich et al., 1986; Lowe, 1998; 
Lynam, 1997; Verhulst, Althaus, & Berden, 1987).   Although such variation is not ideal, it does not impede the 
examination of these outcome variables longitudinally.  
Another limitation is the sole availability of maternal reports for the assessment of child externalizing 
outcomes.  Prior research has acknowledged that although outward behaviors such as the use of obscene language or 
running away from home are obvious to mothers, the risk of inaccurate reporting of child behavior nevertheless 
arises, as mothers may not be aware of their children’s activities and social relations throughout the day (Lahey et 
al., 2000).  For instance, behaviors such as drug abuse typically occur outside the home and, consequently, may go 
unnoticed by mothers (Kerr, Stattin, & Burk, 2010; Marshall, Tilton-Weaver, & Bosdet, 2005).  This risk is 
especially relevant among adolescents (i.e., children at later waves of assessment), who often spend more time 
outside the home and away from their parents (Giles & Scheier, 2014).  In addition, abused mothers, particularly 
those experiencing IT were under stress and therefore the reliability of mothers as accurate reporters may be in 
question.  Indeed, this concern is warranted by previous research findings revealing disagreement between mothers 
and their children in the assessment of child behavior and emotional state.  For instance, a longitudinal study 
exploring maternal bias found that as mothers’ emotional impairment increased, so did their reports of their 
children’s behavioral problems; importantly, these maternal reports were exaggerated as compared to their 
children’s own assessments (Najman et al., 2001).  To address these concerns, researchers have suggested the use of 
multiple reporters (e.g., children, parents, and teachers) (Sternberg, Lamb, & Dawud-Noursi, 1998).  In addition to 
using multiple reporters for assessing child behavioral outcomes, future research could also examine the quality of 
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the relationships between children and the other reporters (e.g., parents and teachers).  Taken together, this approach 
offers investigators not only a more accurate picture of the children’s behavioral state, but also a means to explain 
for possible discrepancies between reporters. 
 Third, data used for this study did not indicate how children became aware of the violence.  Was a child 
directly (e.g., see or hear) or indirectly (e.g., observing the aftermath) exposed to the violent acts?  How often did 
the child witness the violence directly and/or indirectly?  Therefore, the operationalization and subsequent 
examination of child exposure would expand the analyses and offer a more nuanced assessment of a child’s history 
of exposure to IPV.  
A final limitation concerns the study sample, which consists mostly of families from low socioeconomic 
status (SES).  These families may face unique stressors such as economic stress and limited or lack of access to 
health care, factors that may add to the overall stress of facing IPV.  Although not yet verified, it is reasonable to 
conclude that such stressors may negatively impact the well-being (e.g., mental health) of the child and mother as 
well as their interactions with one another (e.g., maternal parenting and warmth).  Therefore, findings from this 
study may not necessarily be generalizable to families of other socioeconomic statuses. 
Implications and Conclusion 
The present study shows that IPV is a complex phenomenon, with highly involved implications on both the 
short and long term condition of battered women and their children. Indeed, findings revealed a complex 
relationship between IPV, maternal factors, child abuse, and the development of child internalizing and externalizing 
behaviors.  Results from this study indicated that IPV type (i.e., IT and SCV) was found to predict child abuse at 
baseline, where IT was associated with a greater proportion of abused children than SCV.  IPV type was also found 
to predict abuse longitudinally in which IT was associated with a significantly greater reduction in the proportion of 
child victims than SCV.  Taken together, these findings have important implications for decisions and policies 
relating to the legal system and, in particular, the dissolution of marriage where child custody is often the central 
issue of contention between couples.  Data from this study suggest that recognizing and appreciating the nature of 
each couple’s IPV and history of father perpetrated child abuse would allow for a more comprehensive assessment 
and impartial judgment of child custody.  
As observed, the impact of IPV type on child internalizing and externalizing behaviors was more complex 
than expected, with different longitudinal effects according to specific child outcomes.  For example, IPV type did 
not predict child depression, though it did predict child aggression across time.  The implication of this finding on 
child exposure research is two-fold. First, generalizations based on the treatment of IPV as a unitary phenomenon 
should not be made.  For example, IT predicted greater child aggression levels than SCV at baseline, but not child 
depression.  Thus, Johnson’s (2008) assertion concerning the multidimensionality of IPV and its differential impact 
on individuals is relevant not only to adult victims such as mothers, but to exposed children as well.  Second, it is 
important to appreciate the changing nature of child behavior over time.  For instance, children exposed to IT had 
greater aggression at baseline than children exposed to SCV and those with no exposure to violence.  However, a 
decrease in aggression among children in the IT group was observed over time, where by Wave 3 these children had 
levels similar to children in the no violence group.  Reflecting the advantage of longitudinal research, it is therefore 
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apparent that findings from one specific time of assessment should not be considered as the sole measure by which 
to assess and define the relationship between exposure to IPV and the behavioral state of a child.  This is an 
especially concerning issue, as the majority of child exposure research employs cross-sectional data, where findings 
typically affirm the historical assumption that children exposed to IPV have maladaptive behaviors and will continue 
to have maladaptive behaviors (Dube, Anda, Felitti, Edwards, & Williamson, 2002).  In comparison, findings from 
the present study and the other handful of longitudinal research (Martinez-Torteya et al., 2009; Sousa et al., 2011) 
have suggested that exposed children can be quite resilient.  Indeed, findings from the present study on child 
aggression suggest the process of resilience occurring among the “high-risk” children in the IT group.  This study 
therefore highlights the growing need for more longitudinal studies in exploring the pathways by which exposed 
children perceive and respond to potentially traumatic events throughout development. 
Importantly, the role of maternal anxiety and depression in moderating child internalizing behaviors 
according to IPV type may have significant implications on maternal counseling and mental health services.  For 
example, the need to display a heightened degree of maternal warmth is a particularly relevant topic that can be 
emphasized by intervention specialists assisting mothers who have experienced IT.  Through the improvements, 
these interventions can indirectly promote the resilience process among these exposed children.  Taken together, the 
findings from this study document the role of IPV type and context in children’s developing behavior across middle 
childhood and adolescence, and contribute to our understanding of resilience and risk processes in exposed children.   
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Appendix A: Measures 
1.  Physical Violence – Violence scale of the Conflict Tactics Scales 
Prompt: Has he (your partner): 
  
 
Did not occur Occur 
1. Pushed, grabbed, or shoved you? 0 1 
2. Slapped you? 0 1 
3 Kicked, bit, or hit you with a fist? 0 1 
4. Hit or tried to hit you with something? 0 1 
5. Threatened to hit or throw something at you? 0 1 
6. Threw something at you? 0 1 
7. Beat you or hit you for a number of minutes? 0 1 
8. Choked you? 0 1 
9. Threatened you with a knife or gun? 0 1 
10. Used a knife or fired a gun? 0 1 
11. Burned you with a cigarette or other hot object? 0 1 
 
2.  Coercive Behavior – Author designed questionnaire (McCloskey) 
Prompt: How often have you experienced the following with your husband/companion at any point in the relationship: 
  
 
Never Once Twice 3-5 times 6-10 
times 
11-20 times More than 20 
times 
1. Threatened to harm the children or take them away 0 1 2 3 4 5 6 
2. Harmed or killed pets 0 1 2 3 4 5 6 
3 Threatened to kill you if you left him 0 1 2 3 4 5 6 
4. Ripped your clothes or destroyed personal property 0 1 2 3 4 5 6 
5. Invaded your privacy by opening your mail, listening to your phone 
conversations, or spying on you? 
0 1 2 3 4 5 6 
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3a. Frequency & Severity of Physical Violence Encountered by Child (Wave 1) - Child report version of the Conflict Tactics Scale 
Prompt: In the last year, how often has (your father, etc.): 
 
  Never Once Twice 3-5 
times 
6-10 
times 
11-20 
times 
More than 
20 times 
 Low Severity (=1)        
1. Pushed, grabbed, or shoved your mother? 0 1 2 3 4 5 6 
2. Slapped your mother? 0 1 2 3 4 5 6 
 High Severity (=2)        
3. Beat your mother up for several minutes? 0 1 2 3 4 5 6 
4. Hit or tried to hit your mother with something? 0 1 2 3 4 5 6 
 
3b. Frequency & Severity of Physical Violence Encountered by Child (Waves 2, & 3) - Child report version of the Conflict Tactics Scale 
*Note: Wave 3 response is dichotomous (0=no, 1=yes) 
  Never Rarely Sometimes Often Very 
often 
 Low Severity (=1)      
1. Pushed, grabbed, or shoved your mother? 0 1 2 3 4 
2. Slapped your mother? 0 1 2 3 4 
 High Severity (=2)      
3. Beat your mother up for several minutes? 0 1 2 3 4 
4. Given your mother visible injuries? 0 1 2 3 4 
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4a. Maternal Mental Health (Waves 1, 2, & 3) – Anxiety scale (Brief Symptom Inventory) 
Prompt: How much were you distressed by: 
  Not at all A little bit Moderately Quite a bit Extremely 
1. Nervousness or shakiness inside 0 1 2 3 4 
2. Suddenly scared for no reason 0 1 2 3 4 
3. Feeling fearful      
4. Feeling tense or keyed up 0 1 2 3 4 
5. Spells of terror or panic 0 1 2 3 4 
6. Feeling so restless you could not sit still 0 1 2 3 4 
 
 
4b. Maternal Mental Health (Waves 1, 2, & 3) – Depression scale (Brief Symptom Inventory) 
 
Prompt: How much were you distressed by: 
 
  Not at all A little bit Moderately Quite a bit Extremely 
1. Thoughts of ending your life 0 1 2 3 4 
2. Feeling lonely 0 1 2 3 4 
3. Feeling blue 0 1 2 3 4 
4. Feeling no interest in things 0 1 2 3 4 
5. Your feelings being easily hurt 0 1 2 3 4 
6. Feeling hopeless about the future 0 1 2 3 4 
7. Feelings of worthlessness 0 1 2 3 4 
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5a. Maternal Warmth (Wave 1) – Parental Perception Inventory (PPI) 
Prompt: Rate how much you think your mom does certain things at home. 
Note: Items grayed out were reverse-coded. 
  Never Hardly 
ever 
Sometimes Often A lot 
1. How often does your mom do things with you that you like (playing games, taking you to fun 
places)? 
1 2 3 4 5 
2. How often does your mother forget to do something with you that she said she would do? 1 2 3 4 5 
3. How often does your mother hug you or hold you? 1 2 3 4 5 
4. How often does your mother help you with something, like homework, or helping you to do 
something that is hard for you? 
1 2 3 4 5 
5. How often does your mother say nice things about you to other people, like “_ is a good boy” or “_ 
is being nice or did a nice job” 
1 2 3 4 5 
6. When you are crying and upset, how often does your mother just tell you to stop crying and doesn’t 
want you to cry anymore and thinks you’re being silly? 
1 2 3 4 5 
7. How often does your mother tell you she likes what you did or thanks you for doing things? 1 2 3 4 5 
8. When you are upset about something, how often do you talk with your mother about things that 
bother you or about your problems? 
1 2 3 4 5 
9. How often does your mother ignore you, not answer to you when you ask a question, or not look at 
you when you’re talking? 
1 2 3 4 5 
10 How often do you and your mother laugh about things together and make jokes? 1 2 3 4 5 
11 How much does your mother tell you you’re doing things wrong? 1 2 3 4 5 
12 How much does your mother yell at you when you’ve made a mistake? 1 2 3 4 5 
13 When you want to do something, like go to someone’s house or play somewhere your mother 
doesn’t want you to, how often does she talk to you and explain to you why you can’t do that? 
1 2 3 4 5 
14 How often does your mother tell you you’re stupid or a bad child? 1 2 3 4 5 
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5b. Maternal Warmth (Waves 2 & 3) – Parent Perception Inventory (PPI) 
Prompt: Rate how much you think your mom does certain things at home. 
Note: Items grayed out were reverse-coded. 
  Never Hardly 
ever 
Sometimes Often A lot 
1. How often does your mother say nice things about you to others? 1 2 3 4 5 
2. How often does your mother say embarrassing things about you in front of others? 1 2 3 4 5 
3. How often does your mother criticize you physically? 1 2 3 4 5 
4. How often does your mother complain of the costs of taking care of you? 1 2 3 4 5 
5. How often does your mother tell you that she liked what you did? 1 2 3 4 5 
6. How often does your mother encourage you to do what you like to do? 1 2 3 4 5 
7. How often is your mother ashamed of you? 1 2 3 4 5 
8. How much does your mom care if she hurts your feelings? 1 2 3 4 5 
9. How often does your mother yell at you when you’ve made a mistake? 1 2 3 4 5 
10 When you are upset about something, how often do you talk with your mother about 
things that bother you or about your problems? 
1 2 3 4 5 
11 How often does your mom make you look stupid in front of others? 1 2 3 4 5 
12 How much does your mother pay attention to what you say? 1 2 3 4 5 
13 How often does your mother put down things you are interested in? 1 2 3 4 5 
14 How often does your mom tell you that you’re doing things wrong? 1 2 3 4 5 
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6a. Child Physical Abuse (Wave 1) – Adapted child CTS (Mother report) 
Prompt: Has he (husband/partner) ever behaved in any of the following ways, at any point in his relationship with the child? 
  No Yes 
1. Hit or tried to hit child with something (including belt, cord, brush, etc.) 0 1 
2. Beat child so there were marks, welts, bruises 0 1 
 
6b. Child Physical Abuse (Waves 2 & 3) – Adapted child CTS (Child report) 
First Prompt: In the last year, has any adult: 
Follow up question: If occurred, who committed the act (e.g., father)? 
*Note: Will only include data for father perpetrated child abuse. 
  No Yes 
1. Hit you with an object? 0 1 
2. Beaten you? 0 1 
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7. Child Anxiety (Waves 1 & 2) – Worries and Anxieties scale (Child Assessment Schedule) 
 
  No  Yes  
1. Do you worry about trying to be perfect? 0 1 
2. Do you worry about doing well in school, sports, or in making friends? (indicate 
excessive/unrealistic anxiety/concerns about competence (e.g., school, social) 
0 1 
3. Do you worry so much that you need to be told that things are all right for you to 
feel okay? (indicate excessive need for reassurance) 
0 1 
4. Sometimes people have thoughts that they cannot get out of their minds. They think 
about them a lot and they don't want to. Does that ever happen to you? (indicate 
intrusive/unwanted obsessions) 
0 1 
5. Do you try to not have the thoughts (obsessions)? (indicate ignoring/suppressing 
obsessions) 
0 1 
6. Sometimes people find themselves doing certain things over and over again, like 
cleaning or checking things all of the time. It's like rituals; you can never do it 
enough. Do you ever do things like that? (indicate compulsions - to reduce anxiety) 
0 1 
7. How do (compulsions) make you feel? (indicate compulsions are a source of 
distress) 
0 1 
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8a. Child Depression (Wave 1) – Mood & Behavior scale (Child Assessment Schedule) 
  No Yes 
1. Would you say that you have been feeling sad (or gloomy, blue, or down in the dumps)? 0 1 
2. Would you say that you have been feeling crabby, irritable, things get on your nerves easily? 0 1 
3. Would you say that you feel like you don’t care about things anymore? 0 1 
4. Would you say that you feel as if nothing is fun anymore? 0 1 
5. Do you often (nearly everyday) feel sad, irritable, empty, or hopeless? 0 1 
6. Do you feel this way (sadness) while doing most everything you do? 0 1 
7. Are you persistently depressed? 0 1 
8. Have you been sad most of the time for more than 1 year? 0 1 
9. Have you been feeling sad mostly all the time during the last few weeks (Indicates dysphoria)? 0 1 
10 When you feel sad, do you cry often? 0 1 
11 When you feel sad, do you often think you are no good (indicates low self-esteem)? 0 1 
12 When you feel sad, do you think you are bad or feel guilty? 0 1 
13 When you feel sad, do you move around a lot, or are active, doing something all the time? 0 1 
14 When you feel sad, do you become slowed down, talk less? 0 1 
15 When you feel sad, do you want to be with somebody all the time? 0 1 
16 When you have these sad feelings do you feel like things will work out? 0 1 
17 Sometimes children think about death. Do you think about death? 0 1 
18 Do you ever think of hurting yourself? 0 1 
19 Do you ever think of committing suicide? 0 1 
20 Do you often think about hurting yourself? 0 1 
21 Did you ever do anything to hurt or kill yourself? 0 1 
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8b. Child Depression (Waves 2 & 3) – Center for Epidemiologic Studies Depression Scale (CES-D) 
 
Prompt: During the past week, how often did you feel the following: 
Note: Items grayed out were reverse-coded. 
  Rarely or none of the 
time 
Some or a little of 
the time 
Occasionally or a 
moderate amount of 
time 
Most or all of 
the time 
1. Bothered by things that usually don’t bother me 1 2 3 4 
2. Did not feel like eating 1 2 3 4 
3. Could not shake off the blues 1 2 3 4 
4. Thought about killing myself 1 2 3 4 
5. Family better off if I was dead 1 2 3 4 
6. Trouble keeping mind on what I was doing 1 2 3 4 
7. Felt depressed  1 2 3 4 
8. Felt that everything did was an effort 1 2 3 4 
9. Felt hopeful about the future 1 2 3 4 
10 Life had been a failure 1 2 3 4 
11 Sleep was restless 1 2 3 4 
12 Could not get along 1 2 3 4 
13 I was happy 1 2 3 4 
14 Talked less than usual 1 2 3 4 
15 I felt lonely 1 2 3 4 
16 I enjoyed life 1 2 3 4 
17 Had crying spells 1 2 3 4 
18 Felt sad 1 2 3 4 
19 Felt that people disliked me 1 2 3 4 
20 I would have killed myself if I knew a way 1 2 3 4 
21 I had thoughts about death 1 2 3 4 
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9a. Child Aggression (Waves 1 & 2) – Aggressive Behavior scale (Childhood Behavior Checklist) 
 
Prompt: For each item that describes your child now or within the past 6 months, indicate if the item is not true, somewhat true, or very/often true of your child. 
  Not true Somewhat or 
sometimes true 
Very true or 
often true 
1. Cruelty, bullying, or meannesss to others 0 1 2 
2. Demands a lot of attention 0 1 2 
3. Gets in many fights  0 1 2 
4. Stubborn, sullen, or irritable 0 1 2 
5. Sudden changes in mood or feelings 0 1 2 
6. Temper tantrums or hot temper 0 1 2 
 
 
9b. Child Aggression (Wave 3) – Child Psychopathy Scale (CPS) 
 
Prompt: Rate how accurately the following statements describe your child: 
  Not at all like 
my child 
Rarely like 
my child 
Occasionally like 
my child 
Often like my 
child 
Very often like 
my child 
1. Cruelty, bullying, or meanness to others. Teases a lot 1 2 3 4 5 
2. Demands must be met immediately 1 2 3 4 5 
3. Participates in gang fights 1 2 3 4 5 
4. Lets little problems get to her/him and is easily upset. It doesn’t 
take much to get her/him irritated or mad 
1 2 3 4 5 
5. Sudden changes in moods or feelings 1 2 3 4 5 
6. Behaves explosively and unpredictably 1 2 3 4 5 
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10a. Child Delinquent Behavior (Waves 1 & 2) – Delinquent Behavior scale (Childhood Behavior Checklist) 
Prompt: For each item that describes your child now or within the past 6 months, indicate if the item is not true, somewhat true, or very/often true of your child. 
  Not true Somewhat or 
sometimes true 
Very true or 
often true 
1. Doesn’t seem to feel guilty after misbehaving 0 1 2 
2. Hangs around with children who get in trouble 0 1 2 
3. Lying or cheating 0 1 2 
4. Prefers playing with older children 0 1 2 
5. Runs away from home 0 1 2 
6. Sets fires 0 1 2 
7. Steals at home 0 1 2 
8. Steals outside the home 0 1 2 
9. Swearing or obscene language 0 1 2 
10 Thinks about sex too much 0 1 2 
11 Truancy, skips school 0 1 2 
12 Uses alcohol or drugs for nonmedical purposes 0 1 2 
13 Vandalism 0 1 2 
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10b. Child Delinquent Behavior (Wave 3) – Child Psychopathy Scale (CPS) 
Prompt: Rate how accurately the following statements describe your child: 
  Not at all like 
my child 
Rarely like my 
child 
Occasionally like 
my child 
Often like my 
child 
Very often like 
my child 
1. Tries to take advantage of other people 1 2 3 4 5 
2. Tries to see what and how much she/he can get away 
with. Usually pushes limits and tries to stretch the 
rules. 
1 2 3 4 5 
3. She/he tries to blame other people for things she/he 
has done 
1 2 3 4 5 
4. Steals from students at school 1 2 3 4 5 
5. She/he lies or cheats 1 2 3 4 5 
6. Doesn’t seem to feel guilty after misbehaving 1 2 3 4 5 
7. Takes credit for what another person has 
accomplished 
1 2 3 4 5 
8. Behaves irresponsibly 1 2 3 4 5 
9. Sells drugs 1 2 3 4 5 
10 Takes vehicles for a drive without owner’s 
permission 
1 2 3 4 5 
11 Manipulates people 1 2 3 4 5 
12 You cannot trust what she/he says 1 2 3 4 5 
13 Goes into a building or vehicle to try to steal 
something 
1 2 3 4 5 
 
